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Determination of Vertical Dimension 


in FULL DENTURES: A Technique 


SAMUEL MINTZ, D.D.S., Plainfield, New Jersey 


DIGEST 


A technique is described for ob- 
taining the proper vertical height 
and free-way space for dentures. 

The method described utilizes 
the x-ray in registering the prop- 


er inter-jaw relationship. 


CORRECT VERTICAL dimension is one 
of the most important factors in the 
successful construction of dentures. 
No matter how good the impression 
or the occlusal harmony may be, if 
correct vertical dimension has not 
been obtained, the denture will sure- 
ly be a failure. 

Up to the present time there has 
heen no acceptable scientific tech- 
nique for the determination of the 
patient’s vertical dimension. It is my 
purpose to outline a technique which 
| have devised, based on the litera- 
ture and my prosthetic experience. 
To understand better the sound prin- 
ciples on which this technique is 
based, I will briefly review the past 
and present knowledge of vertical 
height. 


Concepts of Vertical Height 
Old Concept: Height of Teeth 
The relation between the maxillae 
and mandible was once considered 
to be entirely dependent on the in- 
terlocking of the teeth in occlusion. 


396 


It was also thought that the pads at 
birth were in approximation with 
each other; that as the teeth grew, 
the jaws separated, thereby increas- 
ing the vertical height. 

Thus it was that the height of the 
teeth was believed to determine the 
vertical dimension; that when the 
teeth were abraded or lost. there was 
a decrease in the vertical height. As 
a result of this concept, there was a 
great wave of bite-raising through- 


out the country. Only after repeated — 


failures and the cautioning of such 
men as Schuyler. Tench, Mershon. 
Miller, Thompson, and others against 
this procedure did dentists begin to 
realize that the theory was fallacious. 
They remained under the impression, 


_ however, that if the teeth were abrad- 


ed, they could be restored to their 


original height. It was not realized 


that as the teeth became abraded. 
they also extruded from their sockets 
in many cases. 

New Concept: Length of Muscles 
-—With the advent of dental roent- 
genography and the investigations of 
Broadbent. Sorrin, Brodie, and 
Thompson, it was learned that the 
teeth do not determine the vertical 
height; that at birth there is a space 
between the maxillae and mandible 
into which the tongue spreads, cov- 
ering the ridges and supporting the 
lips. As the teeth, maxillae, and man- 
dible grow, the tongue, growing at 
a slower rate of speed, reaches its 
normal position at the floor of the 
mouth. 


The primary function of the teeth 
is for mastication. Nature, to protect 
the teeth, leaves a clearance or space 
between the teeth, when the teeth 
are not in function. This clearance 
has been termed the 
space.” 

The muscles of the neck and of 
mastication are attached to a plastic 
tissue (alveolar process and muco- 
sa). According to all authorities. 
muscles may be stretched or short- 
ened during function, but at no time 
may they be stretched permanently. 
They have a fixed length at rest. (All 
one has to do to prove this theory 
is to open his mouth wide and, with- 
in a few minutes, he will experience 
a tired feeling and come back to the 
rest position which is determined by 
the fixed length of the muscles). 


Effects of Raising and 
Lowering Bite 


At many lectures and in many ar- 
ticles we have heard of the loss of 
vertical dimension. Since the vertical 
dimension is constant, this phrase- 
ology is incorrect. What these lec- 
turers and essayists are referring to 
is an increase of the free-way space 
between the teeth in  dentulous 
mouths (full complement of teeth). 
and the distance between the maxil- 
lae and mandible in_ edentulous 
mouths. 

1. Should the bite be raised or the 
vertical height increased, the mus: 
cles are stretched and within a pe- 
riod of months will return to their 
original length at the expense of the 
tissues. 

2. When the bite is lowere: too 
much, the external pterygoid muscle 
is stretched with loss of tone o! the 
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masticatory muscles. There is a short- 
ening of the lip and lack of tone of 
the muscles of expression. In this 
case, unlike that of the excessive rais- 
ing of the bite, there is no chance of 
the masticatory muscles returning to 
their normal relaxed position with- 
out reconstruction of the denture. 

William Colin Mackenzie has writ- 
ten: “It is the length, size, and tonic- 
ity of the muscle that maintains the 
normal length and size of the bones, 
and not the reverse, as is so often 
erroneously taught.” This view is 
accepted by most anatomists. The 
vertical height is fixed because the 
muscles are fixed. What is not fixed, 
but variable, is the free-way space in 
dentulous cases and the distances be- 
tween the maxillary ridge and man- 
dibular ridges in edentulous cases. 

Despite any technique one may 
use, tissue changes will take place, as 
a result of which there will be a dif- 
ference between the maxillary and 
mandibular ridges from time to time. 
depending not only on local but sys- 
lemic factors as well. 


Technique 


The following is a technique de- 
signed to obtain the vertical dimen- 
sion of the patient: 

1. Obtain the patient’s general his- 
tory with special reference to meta- 
bolic diseases. 

2, Examine the oral tissues and 
correct abnormalities indicated (such 
as hypertrophies and bony enlarge- 
ments ) . 

a) Note the tuberosity region as 
to undercuts. If these are present. in 
regions of right and left sides, re- 
move by surgery on at least one side. 

b) Note space in posterior re- 
sions between maxillae and mandible 
where, in many mouths, the tissues 
are in contact or the space so small 
that there is no room for dentures. 
Increasing the vertical height to 
overcome this is incorrect. The cor- 
rect procedure is to resort to surgery 
lo get the clearance necessary for the 
dentures ) . 

3. Use any impression technique 
with which you are familiar. 

4. Make satisfactory models and 
on these construct well fitting base- 
plates without wax rims. (It is im- 
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la. To obtain the position for burying pins in the baseplates. draw a vertical 
line in the region of the first molar with an indelible pencil. 


lb. Bury the hot pin in the baseplate in the region marked by the indelible 
pencil. Make sure that the head of the pin is flush with the model, Cut the pin 


with crown and bridge scissors. 


portant to have these baseplates fit showing in the roentgenograms). 


accurately, so that there will be no 5. Place baseplates in mouth. mak- 
discrepancy in the measurements. Do __ ing sure that they are in position. 
not use wire to reinforce baseplates. 6. In the region of the first molar 


as this will prevent pins from (right or left side). make a vertical 
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2a. Position of the patient in relationship to x-ray machine for obtaining the 


mandible in the relaxed position. Horizontal line must be parallel to the floor 
to permit all muscles of mastication and neck to be relaxed. 


line on the baseplates with an in- 
delible pencil (Fig. la). 

7. Heat a plain pin and while it is 
still hot, bury it on the inside of the 
baseplate where the markings of the 
indelible pencil are recorded. Place 
baseplate on model; and while it is 
still warm, adapt the baseplate to the 
model to make sure that the head of 
the pin is flush with the model. Short- 
en pin, so that it will not be lost in 
the baseplate and yet not long enough 
to interfere with the placing of the 
molar tooth in position (Fig. 1b). 
Seal pin with hot sticky wax. These 
pins are placed in the upper and low- 
er baseplates. 

Place the baseplates in the pa- 
tient’s mouth, using an adhesive pow- 
der to make sure that they are in 
proper position. 

8. X-raying—We are now ready to 
take the first picture with the pa- 
tient’s mandible in the relaxed posi- 
tion. 

The muscles of mastication and 
the muscles of the neck may be re- 
laxed when the horizontal plane 
(from the tragus of the ear to the 
corner of the eye), is parallel to the 
floor. 


a) Have the patient sit upright 
with the horizontal line of the trial 
bases parallel to the floor (Fig. 2a). 


b) The vertical portion <f the 
face should be parallel to the cxssette 
and perpendicular to the films. (If 
you do not wish to use a cassette. 
use an 8 x 10 film in an 8 x 16 hold. 
er). Place holder or cassette on the 
side where the pins are. The side of 
the face filmed is determined by the 
position of the x-ray machine in the 
office (Fig. 2b). 

c) The image on the x-ray film 
varies in size according to the dis. 
tance between the target and the 
x-ray tube. To avoid having to make 
the computation for each x-ray film 
to allow for this discrepancy, stand- 
ardize the distance between the x-ray 
tube and target. 

d) Assuming that you will take 
pictures on the right side of the face. 
make markings with a pencil around 
the legs of the chair. After removing 
the chair, paint the markings so that 
the chair will be placed in the same 
position each time (Fig. 3a). 

The distance between the screw 
under the x-ray tube and the target 
depends on the size of the room. (1 
use 31% feet). At this point insert a 
thumb tack on the floor (Fig. 3b). 
From the screw of the x-ray tube. 


2h. Position of the chair and the cassette in relationship to the x-ray machine. 
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irop a plumbob to the thumb tack 
(Fig. 3c) 

e) To get the patient’s mandible 
in the relaxed position, have the pa- 
tient say M or L very slowly several 
times. The completion of saying 
either of these letters will get the 
patent in a relaxed position. 

f) With a cassette at a distance 
of 3% feet, 144 seconds exposure 
will be satisfactory. Only an excep- 
tionally poor picture will not show 
up the pins. You will soon develop a 
technique that will give the desired 
results. 

(If the upper pin is not directly 
wer the lower pin, a few minutes 
vill get them opposite each other in 
the second picture. Place L square 
fom either upper or lower pin ver- 
tically to maxillary ridge on first 
vray film and draw a line. Where 
the line intersects the maxillary ridge, 
make a mark on the x-ray film (Fig. 
4), With a pair of dividers, measure 
the distance from mark on x-ray to 
pin (Fig. 5). The distance in this 
cae between the markings and the 
pin is 3 millimeters. Set dividers at 


3. (a) Markings on the floor where the chair should be positioned whenever 
the picture is to be taken. (6b) Thumb tack on the floor so that the distance be- 
tween the target and x-ray machine shall be the same for all pictures. (c) Plum- 
bob line is attached from screw of x-ray machine to position distance between 
x-ray machine and target. . 


3 millimeters. Mark divider with an 
indelible pencil and place dividers 
on inside of baseplate. The other 
point of the marked divider gives the 
position of the third pin (Fig. 6). 
Take two more x-ray films to make 
sure that the mandible is in the re- 
laxed position. The distance between 
the pins must be the same on the dif- 
ferent x-ray pictures.) 

With a; pair of dividers, measure 
the distance between the pins on the 
roentgenogram (Fig. 7). 

g) Assume that the distance be- 
tween the two pins on the x-ray film 
is 20 millimeters. In the mouth, the 
distance between the two pins will be 
different, due to the fact that the 
image on the x-ray pictures is larger. 
I have found that the distance be- 
tween the pins on the x-ray picture 
is about 2 millimeters more than the 
distance between the pins in the 
mouth. 

h) The distance between the 
pins for this patient must be 16 milli- 
meters, leaying a free-way space of 


4, Using an L ruler in ie direction of the pin to obtain position of third pin 2 millimeters for the try-in. 


that pins will be opposite each other. 
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i) With a pair of calipers, meas- 
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&. Using dividers on x-ray picture for the purpose of obtaining the position of 


the third pin. 


G. The divider which measured the distance on the x-ray picture is then used 
on the baseplate to obtain the position of the third pin. One end of this divider 
is touched up with an indelible pencil. The other end of the divider is placed on 
the pin, and where the mark is left by the indelible pencil, the third pin is 


placed in position. 


ure the distance between the inside 
of the baseplates where the pins rest 
to the height of the wax, which 
should be 8 millimeters. Trim wax to 


that height on the upper and lower 
biteplates (Figs. 8 and 9). 

9. Centric Relationship—Register 
the centric relationship using any 


method that you prefer. I «ke the 
centric in the following man:.--r: (|) 
Place a ball of wax on the p-sterior 
median line of the upper b::eplate. 
(2) Place baseplates in the »atient’s 
mouth. (3) Have the patien: sit up. 
(4) Tell the patient to touch the wax 
on the palate of the upper baseplate 
and, while keeping the tongue in this 
position, to close the jaws until the 
wax rims touch. (Do not use an, 
force, or guide the patient in am 


way.) (5) Mark median line, high 


and low lip line in smiling, lips at 


rest and corners of the mouth. 

10. Mount models on an articula- 
tor, and set teeth up to the height of 
16 millimeters. This does not mean 
that the upper and lower teeth will 
have a height of 8 millimeters each 
in the molar region, as it is possible 
that the upper teeth may be 614 mil. 
limeters in the upper molar region 
and the lower teeth may require onl 
91,4, millimeters in the lower molar 
region. These measurements depend 
upon the patient’s requirement; but 
the sum total from the pin of the low- 
er baseplate to the pin of the upper 
baseplate must be 16 millimeters. 

11. Try-in case and check bite. If 
correct, with a pair of calipers meas- 
ure the distance from inside of pin 
of lower baseplate to the occlusal 
surface of lower molar, and the dis- 
tance on the inside of the upper base- 
plate to the occlusal surface of the 
upper molar. Total distance should 
be 16 millimeters. Arrange teeth as 
to esthetics. As the dental profession 
should not rely on increasing §ver- 
tical height for esthetics, it is im- 
portant in the try-in to place plum- 
pers to give the patient the proper 
esthetics. Fullness of the patient's 
face and removal of lines must be 
accomplished by building labiofa- 
cially on the completed dentures, and 
by proper alignment of the teeth. 

12. Mark the inside of the pins on 
the baseplate with an indelible pencil 
to have a means of measurement 
after the dentures have been com- 
pleted. Place the baseplates on the 
model. This will leave a mark on the 
model. Drill a hole into the model 
where the markings were made; and 
in the final packing, cement a 2I- 
gauge stainless steel wire into the 
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nodel, having it slightly raised above 
the surface of the model. These stain- 
less steel pins will be in the finished 
dentures. 

13. Check finished dentures. Take 
fae bow measurements with den- 
ures in place. Follow with centric 
and protrusive wax bites. Mount den- 
ures on an adaptable articulator. 
Mfter milling in the dentures, the 
distance from the inside pin of the 
upper completed denture to the dis- 
lance on the inside of the pin of the 
lower completed denture with the pa- 
tient at occlusal rest should be 15 
millimeters. This leaves a free-way 
space of 3 millimeters. 


Advantage of Using 
the Pins 

|. Pins are easily seen. 

2. Pins permit a definite means of 
measurement. 

3. Pins are on one side; therefore 
there is no superimposition from the 
other side. 

4. Pins have virtually no distor- 
tion. 


Conelusion 


This method of obtaining the man- 
lible in the relaxed position and the 
proper free-way space is within 14 
millimeter of accuracy. Since the nor- 
mal free-way space (from our find- 
ings to date) is from 2 to 3 milli- 
meters in the posterior part of the 
mouth, and 3 to 5 millimeters in the 
anterior part of the mouth, the lee- 
way of 1 millimeter is more than 
enough for the requirements for this 
procedure. 

When the muscles are not stretch- 
ed, the patient must feel more com- 
fortable. 

You do not have the unnecessary 
tiling, which any arbitrary tech- 
nique of getting the vertical height 
will do, by obtaining the correct ver- 
tical heizht in this manner. 

In short, the patient is given the 
height of the tooth which he ‘needs, 
rather than what the dentist thinks 
the patient needs, and as a result 
there is . physiologic change rather 
than pa:hologic tissue destruction. 
Trauma does cause tissue changes. 
and the: fore is pathologic. 

0 We: Seventh Street. 
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7. Measuring the distance between opposite pins on the x-ray picture (20 milli- 
meters ). 


8. Measuring the distance from the inside of the pin to wax height of upper 
baseplate, which will be used to record centric registration (8 millimeters). 


9. Measuring the distance from the inside of the pin to wax height of the lower 
baseplate, which will be used to record centric registration (8 millimeters). 
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Relaxation of Excitable Patients 


with HYPNOSIS* 


PHILIP AMENT, D.D.S., Buffalo, New York 


DIGEST 

Hypnosis is an entirely accept- 
able adjunct to dental and medi- 
cal practice. Any procedure that 
will bring about relaxation of the 
patient, strengthen his_ confi- 
dence, and help him in the con- 
quest of dental fear, is a method 
to be encouraged. 

This paper describes the pro- 
cedure to follow to bring relaxa- 
tion to anxious patients. 


HyYPNOTISM Is an accepted form of 
medical therapy. Most observers are 
of the opinion that hypnosis produces 
a state of hyper-suggestibility in the 
subject. Yet, there are others like 
Brown!” who found that in the deep 
stages of hypnosis there was a great 
decrease in suggestibility and with a 
light hypnosis, a greater degree of 
suggestibility in some persons. This is 
one indication of the conflicting opin- 


ions in the theory of hypnosis. I be-. 


lieve, though, that this is a healthy 
sign; there may be much to gain from 
all theories in a therapeutic way when 
using hypnosis on our dental patients. 

It is interesting to note the methods 
used today for induction of hypnosis 
as compared with the persistent and 
forceful commands given by Bern- 
heim*. Kraines* presents a calm, quiet 
method of hypnotizing his patients. 
This procedure can be followed by 
the dentist in his own words; depend- 
ing upon his temperament, insight, 
and ability to take advantage of the 


- 


*Condensation of Lecture-Clinic read at the Annual 
Meeting of the American Academy of Dental Medi- 
cine, June 12, 1948, and published by courtesy of the 
Journal of Dental Medicine, 
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correct psychologic moments. The 
correct phrasing of suggestions is 
highly important, not only in hypno- 
therapy but also in induction of new 
subjects. Kraines describes his proce- 
dures in his book THE THERAPY OF 
THE NEUROSES AND PsyCHOsEs: 


“I want you to relax. Relax every - 


part of your body. Now, when I pick 
up your hand, I want it to fall as a 
piece of wood without any help from 
you. (The examiner then picks up the 
hand and lets it fall to the couch). No, 
you helped raise the hand that time; 
just let it be so relaxed that you have 
no power over it. (The test is. repeat- 
ed as often as it is necessary for the 
patient to let it drop). That’s the way. 
Now relax your legs the same way; 
just let them be limp. Now take a 
deep breath and let it out slowly. Now 
concentrate on your toes. A warm 
sensation starts in the toes and sweeps 


up your legs, abdomen, and chest and | 


into your neck. Now relax your jaws. 
Relax them more—still more. Now 
your cheeks, now your eyes. Your 
eyes are getting heavier and heavier. 
You can hardly keep thein open. Soon 
they will close. Now smooth out the 
wrinkles in your forehead. Good! 
Now make your mind a blank. Allow 
no thoughts to enter. Just blank. You 
see a blackness spreading over you. 
Now sleep, sleep. Sleep. Sleep. Your 
entire mind and body are relaxed— 
sleep, sleep. (This phrase is repeated 
several times in a soft persuasive 
voice). Your sleep is becoming deep- 
er, still deeper. You are in a deep, 
deep sleep.” 

Note how calm and relaxing the 


induction is, but how definite and yet 
soft and persuasive. The constant re. 
petition finally narrows the mind to 
one thought and that is the voice of 
the hypnotist and his directions. 

Most psychologists feel that a light 
or an object placed in front or above 
the eyes is unnecessary. Merely clos. 
ing the eyes is sufficient. However, in 
my office, the unit light is so handy 
and patients respond to it so amiably 
and quickly that I see no reason why 
we should not use it at least during 
the first induction. Afterwards, post- 
hypnotic suggestion may be given so 
that at any future time the patient 
will be able to relax the subject by 
merely counting to ten or by placing 
his hand on the subject’s shoulder. 
Any sign may be used. 

There are a number of pertinent 
thoughts that I find are helpful in 
presenting this type of relaxation to 
the patient: 

1. Do not tell the patient that you 
are employing hypnosis when treat- 
ing him for the first time, or at any 
other time, if telling him can be 
avoided. Tell him that you are relax- 
ing him and that he will feel drowsy 
and pleasant. | 

2. It is inadvisable to make any 
suggestions that may embarrass the 
patient in any way. 

3. When you are reasonably sure 
that the patient is under the influence 
of hypnosis, it is advisable to give 
him a test to convince him that he is 
under hypnosis. 


1Brown, W.: Hypnosis, Suggestion and Di<sociation. 
British Medical Journal (June 14) 1919. 

°Brenman, M. and Gill, M.: Menninger Foundation. 
U. of Kansas, 1947. ; 

3Bernheim, H.: Suggestive Therapeutics. New York, 
Putnam, 1889, 
4Kraines, J. H.: The Therapy of the Nevo! bo 
Psychosis, Ed. 2, Philadelphia, Lea and Felos', 1945. 
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The Intractable Patient 


It is possible that an intractable 
patient may be in a hypnotic state 
and when he is asked to close his fist 
tightly he may try but cannot open 
his fist. If you note that this patient 
has not followed previous directions 
in induction and is about to open his 
hand, it is wise to make the sugges- 
tion immediately that he open his 
hand. Say this while he is in the act 
of opening. This is confusing to him. 
He does not know whether he opened 
his hand of his own volition or if he 
followed your direction. This gives 
the hypnotist an opportunity to con- 
tinue induction again and this time 
to give other tests. Have the patient 


‘stretch out his arms and interlock his 


fingers in front of him; squeezing 
them tightly. Then tell him to try but 
that he cannot open his fingers. This 
usually works. Follow this up by sug- 
gesting as a test that his eyes are 
closed tightly and that he cannot open 
them. All these illustrate Coué’s® Law 
of Reverse Effect. The more you try 
to fight a suggestion under hypnosis, 
the harder it is to accomplish. This 
convinces the patient of .the phenome- 
non. and after that, further and deeper 
induction becomes easier. 

Overactive cooperation has a nega- 
tive effect because passivity of mind 
is essential. Negative suggestion 
should be avoided; positive sugges- 
tion has a greater effect. In other 
words, in order to obtain good re- 
sults, the hypnotist should make 
clear, precise, and logical suggestions. 
Not only should they be understood 
by the subject but they should be ac- 
ceptable. It is for that reason that we, 
as anesthetists who use hypnotism as 
one of our anesthetics, should handle 
our phraseology with insight and 
understanding comparable to our 
knowledge in operating a nitrous ox- 
ide machine in the office. 


Amnesia and Pain 


In the use of gas oxygen for many 
years, | have found that during anal- 
gesia there were times when the pa- 
tient winced slightly. This was un- 
doubtec'ly a reaction to pain. When 


giving 2 general anesthetic in sur- 
may find a similar condi- 
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tion. It has been the custom of anes- 
thetists to give a deeper anesthesia in 
a general anesthetic at these times 
and during analgesia to give a fleet- 
ing general anesthetic. This brings 
the patient into amnesia so far as 
pain sensation is concerned and he 
forgets the pain. This is akin to nat- 
ural sleep and dreams. Most of our 
dreams are forgotten when we awake 
because of the amnesia that we get 
when we pass from the subconscious 
state in sleep to the conscious state 
upon awakening. With this in mind, 
before releasing the subject from the 
hypnotic state, I find that it is advis- 
able to tell him that he will be in the 
amnesic state after two deep breaths 
or at the count of five, that he will 
forget any pain sensations he may 
have had, and that upon awakening 
he will find that he has experienced a 
pleasurable visit and that he is com- 
pletely rested. Following the sugges- 
tion of amnesia to pain sensations, 
our subjects seldom complain of pain. 

According to Magda B. Arnold®, 
anesthesias of different degrees may 
be produced—depending upon the in- 
structions given and the way patients 
visualize them. Miss Arnold states, 
for example, that if a subject is told 
that his arm will be free from pain 
when being pinched, he may still feel 
the pressure of the touch and may in- 
terpret that touch as pain. He should 
be told that his arm will be complete- 
ly insensitive to pressure from touch 
or pain. 

At the end of each dental visit, be- 
fore taking the patient out of hypno- 
sis the dentist should, besides sug- 
gesting amnesia to pain sensations, 
give the posthypnotic suggestion that 
the patient will reach the depth of 
hypnosis of the previous visit and will 
continue to a further depth of hypno- 
sis®. However, I am not convinced 
that, for our purpose of relaxation or 
anesthesia, this is necessary. At times 
I feel that a light hypnosis gives a 
better result in anesthesia for some 
patients. 

According to Le Cron and Bor- 
deaux, children are almost 100 per 
cent hypnotizable’. Bramwell®, feels 
that 78 to 97 per cent of the entire 
population are hypnotizable to some 
degree. For simple relaxation, this 


small degree is all that is necessary in 
dentistry, and for this I advocate the 
routine use of hypnosis for excitable 
patients. Any cooperative person can 
be hypnotized almost immediately. I 
am not talking about the deep som- 
nambulistic state because I do not 
advocate the use of hypnosis to the 
exclusion of every other anesthetic. 
I have known dental surgeons to in- 
duce anesthesia with sodium pento- 
thal and follow up with a mandibular 
injection. Here you have the use of 
two anesthetics. When the surgeon 
reassures his patient that he will be 
completely relaxed, will go to sleep, 
and that everything will be all right, 
he is really using hypnosis along with 
his other anesthetic. 

As for drug hypnosis, this is help- 
ful as an aid in inducing hypnosis in 
intractable cases. | remember one in- 
cident, in which a man had to have 
six upper anterior teeth extracted. I 
had previously removed other teeth 
with supra-periosteal injections of 
procaine, but this patient undoubted- 
ly felt every extraction. A half hour 
before extracting the anterior teeth, 
sodium amytal, grain 14, was given 
by mouth, hypnosis instituted, and 
procaine injected around the six up- 
per anterior teeth. Before each ex- 
traction, the patient was told he 
would not mind the pressure and 
would be free from pain. However, 
we neglected to mention this before 
the last two extractions and to this 
day he claims he felt pain with these 
last two extractions. 

At this time, I might mention that 
according to Kubie®, drugs to induce 
hypnotic narcosis should not be given 
to patients in severe debilitated states 
or those suffering from cardiorespira- 
tory diseases. 

Might I suggest that our posthyp- 
notic suggestions be reasonable and 
related only to our dental profession? 
We are interested primarily in having 
a quiet, obedient patient to work on 
so that we might produce the best 


5Coué, E.: Self-Mastery Through Conscious Auto-Sug- 

gestion, New York Am, Service, 1922. 

SArnold, M. B.: On the Mechanism of Suggestion and 

Hypnosis, J. Abnor, & Social Psychol, 41:122 

(April) 1946. 

7TLeCron, L. M. and Bordeaux, J.: Hypnotism Today, 

Grune and Stratton, 1947, 

SBramwell, M.: Hypnotism, Its History, Practice and 

a Rev. Ed., Philadelphia, J. B. Lippincott Co., 
928. 
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possible results in our technical and 
surgical procedures. As a_ posthyp- 
notic suggestion, we might state the 
patient will arrive calm hereafter and 
that he will remain calm and relaxed 
in the dental chair while under treat- 
ment. We might also state that he will 
not be apprehensive and that he will 
go to sleep at the count of ten or at 
any other sign suggested. For exam- 
ple, you might say: “In the future, 


when I place my hand on your right — 


shoulder, you will go to sleep.” No ab- 
surd posthypnotic suggestions should 
be given, for either of two things will 
then happen: an immediate awaken- 
ing of the patient with a questioning 
expression, or an amnesia to the 
whole posthypnotic thought as a de- 
fense mechanism. 


Dangers of Hypnosis 


One hears a great deal about the 
possible dangers of hypnosis. These 
occur only in demonstrations of hyp- 
nosis in public. The stage play is so 
fast that unless the hypnotist is care- 
ful to remove all ridiculous sugges- 
tions before the patient is brought 
back to normal status, psychic trauma 
may result. But dentists can do no 
harm with hypnosis while using it for 
relaxation of their excitable patient 
or in the relief of pain. 

Hypnotherapy, the treatment of dis- 
ease with hypnosis, has been prac- 
ticed for a long time; particularly in 
functional disease. In 1840, James 
Esdaile’®, before the discovery of 
chloroform, hypnotized his patients 
for surgery. It is recorded that he 
performed 300 major operations; in- 
cluding amputations and removal of 
tumors, without pain to the patients. 
Today, various specialties of medi- 
cine use hypnotism in one form or 
another. This is commonly known: 
particularly in gynecology and obstet- 
rics. According to Le Cron and Bor- 
deaux’, suggestions through hypnosis 
have been reported to control exces- 
sive blood flow during menstruation 
and to remove some types of men- 
strual pain. These pains are some- 
times the result of suggestion and an- 
ticipation. In obstetrics, hypnosis is 
being used in isolated cases before de- 


' WEsdaile, James: Mesmerism in India, Hartford, S. 
Andrus and Son, 1850, 
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livery to quiet the patient and to re- 
move the expectancy of pain. Because 
of the cooperation of patients with 
the obstetrician, this method has been 
found to be gratifying. 

A hypnotist does not have tremen- 
dous powers. He does not and cannot 
make a person a dependent slave. 
Neither can he hypnotize a patient 
against his will. From my observa- 
tions, most patients are the better for 
it. They become fully rested, strong, 
and seem pleased with this expe- 
rience. So many have felt that it is 
a matter of the will of the hypnotist 
against the subject. On the contrary, 
an individual does not have to be 
weak-willed. The best subjects are us- 
ually intelligent, educated, and fine 
people. Only the idiotic, feeble-mind- 
ed persons, and those who are so 
deeply psychotic that they do not re- 
spond to psychotherapy in any form, 
cannot be hypnotized. 

Our induction of hypnosis in the 
office is similar to that outlined by 
Doctor Kraines. Like any other medi- 
cal or dental procedure, we must ex- 
pect defeat in a certain percentage of 
cases. However, there are others in 
which we have been able to dispel the 
fear that countless patients have of 
the dentist. All dentists have experi- 
enced visits from apprehensive pa- 
tients, perhaps flushed or decidedly 
pale. In some, the carotid area in the 
visible part of the neck shows strong, 
rapid pulsations. Others have short- 


ness of breath, tightness around the 


chest, difficulty in swallowing. The 
whole gamut of hysteria may unfold 
itself. 

This tremendous fear and excite- 
ment may produce considerable men- 
tal trauma to the patient. Relaxation 
is virtually instantaneous when the 
patient is placed properly in a hyp- 
notic state. We are not dealing with 
hypnoanalysis and so do not have to 
reach a somnambulistic state. I do 
find, however, that if we do not per- 
mit the patient to talk, results are 
better so far as anesthesia and anal- 
gesia are concerned. 


Case Histories 

1. Mrs. K. presented herself for an 
extraction of an upper first molar. 
The roots were widely spread and ne- 


cessitated such tremendous p essure 
that the patient experienced shock 
during the extraction. I insisi. | that 
she rest and, possibly, slee;. Even 
though she knew she must re-!. Mrs, 
K. wanted to go home to ferd her 
children. I insisted on sleep. Objec. 
tions ceased and the patient coinplied 
with the request. This patien! slept 
two hours. She had been inadvertent. 
ly hynotized without my knowledge 
of hypnotism at the time. 

2. Some months later, Mr. S., a 
well-known professor of English pre- 
sented himself for dental attention. 
His pain had been so severe that it 
was necessary for his physician to 
confine him for a month. Previous to 
that he had literally travelled the 
world in an effort to relieve himself 
of the pain he had had for three years 
in his antrums, frontal area, man- 
dible, and the triangle of the neck. 
He had been treated for tic doule- 
reaux with alcohol injections unsuc- 
cessfully by top men in the field of 
neurologic surgery. 

While his pain was characteristic 
in character and intensity, its distri- 
bution was not that of typical involve- 
ment of any or all branches of the 
fifth nerves. The condition was, there- 
fore, diagnosed by me as an atypical 
neuralgia. Complete roentgenographs 
were taken. Many roots were of the 
corkscrew type, twisted and curled 
upon themselves. The pulps seemed to 
be obliterated near the root tips. Al- 
so, what ordjnarily would be inter- 
preted as a phenomenon of photog: 
raphy on any X-ray film was really 
an area of caries at the junction of 
the cementum of the root and enamel 
of the tooth below the gingival, and 
into the root proper. This patient was 
the excitable type, with enormous 
teeth, and heavy bones. His pulse was 
132. Previously, his excitability had 
caused him to break up more than 
one dental office when presenting for 
extraction, under nitrous oxide anes- 
thesia. 

This man was an excellent subject 
for hypnosis. One minute after induc- 
tion his pulse went down to 72. Two 
physicians were in attendance. !t was 
possible to inject the tissue and re- 
move an upper first molar with no 
excitement. The pain left the triangle 
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of the neck immediately. All but four 
of the upper teeth seemed to have 
something wrong that contributed to 
the general pain. At subsequent sit- 
tings, all teeth except these four were 
removed uneventually and the patient 
recovered fully. He has had no recur- 
rence of pain since September, 1935 
and was able to return to his college 
and resume his duties. 

3. Twenty-five years ago, Mrs. W. 

visited a dental office and fainted. 
She was unconscious for five hours. 
Unfortunately, the dentist gave her 
the impression that if she ever re- 
turned to the dental office she might 
die in the chair. This person decided 
to come to me for dentistry—with 
that thought still persisting. The first 
two teeth were extracted painlessly 
and successfully. The emotional trau- 
ma associated with her previous ex- 
perience was so great that the patient 
became hysterical. She developed, 
first, a loss of mobility; then she ac- 
cused me of holding her in the chair 
and not permitting her to arise; fi- 
nally, she became abusive. On the 
next visit, with the aid of hypnosis, 
everything ran smoothly and nor- 
mally, 
4. Recently, Mrs. H. presented with 
forty-six decayed surfaces. The sight 
of the syringe caused the patient to 
tremble with fear; making it impos- 
sible to prepare a cavity properly 
with correct retention and extension. 
Evidently she had had some unpleas- 
ant experiences or heard some exag- 
gerated reports of friends. 

After applying topical solution, | 
attempted to inject 4 per cent pro- 
caine, but the patient literally rose 
out of the chair. The patient’s highly 
nervous state accentuated all the emo- 
tions so that pressure was interpreted 
as pain. Proper cavity preparation 
was out of the question. A light hyp- 


nosis enabled me to inject procaine 
and make properly prepared and 
complete amalgam restorations. 

5. Mrs. A., a similar case, arrived 
with many cavities nearly exposing 
the pulps. A complaint of pain during 
hypnosis was later found to be the 
result of the pressure of the hand 
against the mandible and was not 
from the teeth. 

A person under hypnosis will do 
anything requested that is reasonable 
and understandable to him. However, 
an extreme case is one who does not 
know what is always expected of him 
and will not expectorate a mouthful 
of water until he is directed to lean 
over the bowl and spit out. This be- 
comes tiresome, and to that patient it 
is best to give posthypnotic sugges- 
tions that whenever his mouth is 
flushed with water, he is to lean over 
the bowl slowly, spit out, and then 
bring his head back to a rest posi- 
tion slowly. 

If actions and motions of the pa- 
tient are quick, there seems to be a 
tendency for the patient to come out 
of the hypnotic state ever so slightly. 

6. A Mrs. L., who had not been in 
to see me for a number of years, came 
in much excited. It was impossible to 
examine her teeth with an explorer. 
She had been under psychiatric care 
as a result of a minor postnatal psy- 
chosis. Under the circumstances, | 
telephoned the psychiatrist regarding 
the patient. Although he used drug 
therapy himself, he thought it would 
be an excellent idea for me to use 
hypnotherapy. This I did with suc- 
cess. 

In conclusion, there is a wave of 
law suits today against dentists using 
hypnosis on their patients. This is 
comparable to the great number of 
law suits a few decades ago against 
dentists for using gas anesthesia for 


We Can*t Pay You, But— 


NO DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above 2 monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
or drawings, photographs, models, 
or grays. We should like to -help 
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defray some of these expenses. 

Until further notice, DENTAL Dt- 
cest will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 


alleged immoral purposes. Patients 
will dream and their emotions are 
vivid and real to them. It is best, for 
these reasons, to have an assistant in 
attendance. It is also wise to tell the 
patient that he will be relaxed. The 
term hypnosis is never mentioned. 

We should know our patients, and 
who recommended them to us, so that 
we can evaluate the type of person 
we are treating. One must remember 
that there are hysterics who will seek 
to blame any and all of their symp- 
toms on the dentist for financial rea- 
sons. However, in the light of what is 
known today, ignorance of the sub- 
ject should not be tolerated in our 
profession. We, as dentists, should 
know this subject as well as we know 
the techniques of local and general 
anesthetics. It should be taught at 
universities, both in medical and den- 
tal schools, as well as in the college 
of arts and sciences. Hypnosis is now 
being used openly in psychology, psy- 
chiatry, and obstetrics. 

‘Today, it is evident that dentistry 
is a specialty of medicine and that 
we should avail ourselves of all ac- 
cepted medical remedies so long as 
we can apply them intelligently in our 
field.. We have helped ourselves in 
surgery by using the antibiotics. We 
are lectured to by psychiatrists who 
tell us that the mouth is a vital sex 
organ, made so from the moment a 
child makes sucking motions with his 
lips in feeding. The mouth plays an 
important part in behavior charac- 
teristics—in psychology. We, as den- 
tists, should have more than a nod- 
ding acquaintance with the field of 
social psychology; particularly that 
branch which has to do with hypnosis 
as an anesthetic. By so doing, we can 
render a better and finer service to 
our patients. 

468 Delaware Avenue. 


writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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Fournet-Tuller Technique 


for LOWER DENTURES 


R. M. MORANGE, D.D.S., Chicago 


DIGEST 


The principles of the ever-popu- 
lar F ournet-Tuller technique for 
lower impressions are described 


in simple and practical terms. 


SIDNEY C. FouRNET’s technique for 
lower centure modeling compound 
impressions is based on creating a 
full functioning peripheral seal of the 
entire outer and inner borders by 
means of a rigid strong tray to be 
trimmed to all the functional tongue 
and floor movements as they occur 
against each given border area (Fig. 
1). The procedure builds into the im- 
pression three fundamentals: (1) ad- 
hesion, (2) horizontal-vertical stabil- 
ity, and (3) peripheral seal. Proof by 
test is easily demonstrated. 

We are warned not to be deceived 
by the fine appearance of a well- 
formed ridge; to study well the 
tongue and floor motions to deter- 
mine whether they are free or are 
restricted by taut ligaments which 
may require clipping; and to locate 
the palatoglossus muscle at tongue 
protrusion and the pterygomandibu- 
lar ligament. 

An obtuse angle of the ridge to the 
face of the ramus presents more diff- 


culty than an acute angle. Examine 


the external oblique ridge and the 
buccal fold over it; a positive seal is 
made there. Note the mylohyoid ridg- 
es; if they are sharp, they will require 
special treatment in the final impres- 


406 


sion. Knife-edge ridge crests also re- 
quire relief. 

With both index fingers in the 
mouth and against the cheeks, and 
with the mouth slightly open and re- 
laxed, look at the visible flexion line 
made by the cheeks and lip united 
with the alveolar ridge outer tissues. 
This is a preview of where the fin- 
ished denture border must lie along 


areas 3 and 4 (Fig. 1). 


Step I1—Primary 
Impression 


This impression has a threefold 
purpose: (1) to displace soft tissue: 
(2) to impress the hard bone tissue. 
and (3) to make a good model. 

The Fournet impression trays num- 
bers 1, 4, and 5 are of special design 
and made to accommodate most ridge 
types. Select a tray long enough to 
extend over the retromolar pad and 
wide enough to extend outward to the 
external oblique ridge. 

Fill the tray with warm, high-heat 
compound, insert it over the anterior 
ridge, press downward and gradually 
move the pressure distally until the 
tray is well seated over the alveolar 
ridge; pushing the cheeks outward 
while manipulating the compound 
with the fingers against the face of 
the ramus. Warning: Air chill the 
compound at areas | and 2 (Fig. 1). 
Do not use water. Remove the tray 
when the compound is firm. High- 
heat compound has sufficient rigid- 
ity to displace the soft tissues along 
areas 5 and 6 (Fig. 1). All undercuts 
should be cut away, and a cast 


‘poured. 


Step 2—Vulcanite or 
Aerylic Tray 


A 2 mm. overextension ouiline is 
scribed on the cast. and a vulcanite 
or acrylic tray is made to border on 
the outline. When completed, the tray 
border is rounded to avoid abrading 
the lips and to reduce the overexten- 
sion to a minimum. A sandpaper cone 
on the lathe may be used to trim and 
smooth the borders quickly. 


Step 3—Tray Trimming 
by Areas 


The best means of reducing the 
flanges is “the trim and try method.” 
The tray is held lightly with the index 
finger of the left hand and the cheek 
is lifted against the desired border 
with the right hand. When the tray 
ceases to lift, go to the next area. As 
a rule, all areas except 1 and 2 (Fig. 
1) are trimmed to about 1 mm. short 
of the flexion line. | 

Areas 1 and 2—Examine the ex- 
ternal oblique ridge (Fig. 1) with the 
index finger and trim the tray parallel 
to the ridge and forward to the sec- 
ond molar. The upper corner is 
rounded to determine the height of 
the heel, and is allowed to slip under- 
neath the buccal fold. across the heel. 
over the retromolar pad to the ptery- 
gomandibular ligament, to area 6 
(Fig. 1). Care must be taken not to 
displace the buccal fold of the bucci- 
nator muscle. 

Areas 3 and 4—The buccal and la- 
bial edges are trimmed until the 
weight of the index finger is sufficient 
to hold the tray unmoved against the 
upward cheek pull. Notches are made 
in the tray for the labial frenum and 
for high muscle attachments. 
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Areas 5 and 6—When the tongue 
i; in the normal rest position (Fig. 
2D), a mirror is placed underneath it 
to show the relation of the flange and 
oor in contact. Trim area 5 (Fig. 1) 
util it rests lightly on the floor of 
the mouth. This is a temporary level 
permitted by the technique. Area 6 
(Fig. 1) is trimmed to a grossly pro- 
truded tongue position (Fig. 2A). 
Trim until all frictional tongue con- 
tact is eased and the tray is stable. 
\rea 6 (Fig. 1) also is a temporary 
level. 


1, Low. - tray border areas: 1. external oblique ridge; 2. heels; 3. bicuspids 
and firs’ molars; 4. cuspid to cuspid; 5. incisal and bicuspids; 6. distolingual. 
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Test the tray_for any..displacement 
by free tongue, cheek, and lip move- 
ments. It will now indicate marked 
stability. Trim the inside of the tray 
to make room for the compound 
which may be permitted at this point 
in the technique. 


Step 4—Final Impression 
Adhesion—The prepared tray is 
filled with warm, low-fusing com- 
pound and seated over the anterior 
ridge with slight pressure as both in- 
dex fingers are carried backward 


quickly to seat the tray distally. The 
tongue is moved into each cheek to 
mold partly the lingual border, and 
the cheeks and lips are pressed up- 
ward to mold partly the outer border. 
The first insertion requires that the 
tray is well centered, the compound 
evenly distributed, and the surplus 
removed. Two or three insertions 
may be necessary before the tray is 
well seated. The last insertion re- 
quires less finger pressure; all the 
tongue, cheek, and lip motions, and 
water-chilling, before removal. The 
impression now has perfect adhesion. 

Horizontal Stability—Stick com- 
pound is fused on the area-3 border 
(Fig. 1), flamed with the mouth 
blowtorch, tempered in hot water, and 
seated. The cheek is lifted or mas- 
saged upward to mold the soft com- 
pound to conform to the tissues. Then 
the compound is chilled. Follow the 
same technique along area 4 (Fig. 1). 
Include the freeing of the labial fre- 
num with extra heat. Repeat the pro- 
cedure, if necessary, until all muscle 
or tissue interference is removed. For 
convenience, areas. 1 and 2 (Fig. 1) 
are molded together. The tray should 
be bare of compound at area 1, or 
nearly so. A small amount of com- 
pound is fused on area 2 and when 
seated is massaged forward with the 
finger until an extremely thin layer 
remains. Do not overextend areas | 
and 2 in particular. The outer pe- 
ripheral border is now completed and 
horizontal stability is in the impres- 
sion. 

Vertical Stability—On area 5 (Fig. 
1), stick compound is fused to length- 
en the border to obtain the final 
tongue floor level most favorable to 
the case. The patient is asked to swal- 
low the tongue (Fig. 2H), then to 
raise it higher to the mylohyoid ridge 
(Fig. 2G), or to the midincisal roots 
(Fig. 2F), and hold it there with the 


finger while the warm compound is 


molded against the tense floor tissue © 


beneath the flange at area 5. Repeated 
tests made by raising and lowering 
the tongue will show a definite level 
where adhesion is released. To raise 
the level, scrape off compound, flame. 
and remold. To lower the level. add 
more compound and remold. Tests 
will prove that vertical stability is 
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2. Variations of tongue movements 
and floor levels. B through G are func- 
tional working floor levels. A and H 
are above and below functional levels, 
respectively. 


A Highest floor level. The tongue 


is fully protruded. 

B The tongue in the cheek and 
also at the high point in speech. 

C The tongue when moistening 
lips and as used in speech. 

D The tongue in rest position even 
with incisal edges. 

E The tongue at the gingival mar- 
gin. 

F The tongue lowered to incisal 
root level. 

G The tongue lowered to the my- 
lohyoid ridge. 

H The tongue swallowed. 


now in the impression at all levels 
above that with the tongue swallowed 
(Fig. 2H). Frequently the lingual 
frenum notch is reheated and the lig- 
ament is moved freely against the 
soft compound. On area 6 (Fig. 1), 
stick compound is fused and the bor- 
ders flamed, tempered, and seated 
quickly. The tongue is thrust into 
each cheek which raises the palato- 
glossus muscle against area 6 and 
molds it. If the tray shows through. 
it will require more trimming and 
further molding until free from func- 
tional interference. 


Final Tests 


If it is possible to dislodge the im- 
pression by test above the accepted 
floor level used, the leak will be found 
in areas 1 or 5 (Fig. 1) or both. To 
correct this condition, add more com- 
pound to close the gap. “As the im- 
pression, so the finished denture.” An 
unstable impression easily dislodged 
means an unstable denture. On the 
other hand, an impression stabilized 
by the Fournet-Tuller method will not 
fail. 


Comments 


When this technique is used, the 
following important points should be 
remembered : 

1. Trimming by areas is the most 
important part of the technique. 

2. Stability is not gained by adhe- 
sion alone. 

3. A good impression is soon de- 
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sroyed by imbalanced occlusion. 

4, Do not use hard wax baseplates 
with compound. 

5, An impression of compound can- 
not be surpassed and has few equals. 
The tongue (Fig. 2) is the key and 
area 5 (Fig. 1) is the door to vertical 
stability and release of the denture. 

6. The six to eight inches of border 


is more important than the type of 
alveolar ridge, flat or high. 

7. The adhesive surface of the final 
impression must overlie bone and not 
movable tissue. 

8. The upturned heels and the lin- 
gual walls of the mandible make di- 
agonals which provide horizontal sta- 


bility. 


9. Peripheral seal and adhesion 
make vertical stability. 

10. A lower denture has a movable 
member in the tongue which unites 
and seals the lingual walls to close 
out atmospheric pressure much like 
the palate above it. 


29 East Madison Street. 


Gas Gangrene of Neck Following Extractions 


CYRUS E. WARDEN, Lieutenant Commander (MC) U.S.N.R. 


Case Report 


The patient was a 32-year-old fire- 
man, first class, whose previous his- 
tory is irrelevant. 

A dental officer extracted four 
teeth from the patient’s lower right 
jaw because of severe pyorrhea. Man- 
dibular block with procaine hydro- 
chloride was used. Following the ex- 
traction five sutures were loosely 
placed through gum margins over 
iodoform gauze drains. Shortly there- 
after the patient returned to the den- 
list complaining of swelling of the 
jaw. An ice pack was _ prescribed. 
Swelling increased and the dentist 
ordered a white blood count with the 
intention of seeing whether the use 
of sulfadiazine would be contraindi- 
cated. 

Later in the day, the patient com- 
plained that he was beginning to feel 
as though he would choke to death. 


Diagnosis 


The patient was then referred for 
medical treatment and the following 
note was made: Right side of face 
over mandible swollen and crepita- 
tion felt in tissues as high as the 
tygoma. Right side of neck swollen 
and crepitation felt throughout right 
anterior and posterior triangles and 
in suprasternal notch. Interior of 
mouth showed no marked symptoms. 
Gums aot noticeably swollen. No 
wellin:. of palatine tissues or bulging 
of floor of mouth. Temperature 99.4° 
Fahren) eit, pulse 86, respiration 20. 
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Patient apprehensive. 

On the basis of these signs and the 
patient’s symptons diagnosis of gas 
gangrene of the face and neck was 
made and radical treatment was insti- 
tuted. . 


Treatment 


The patient was immediately given 
40,000 units of polyvalent anti-gas- 
gangrene serum. The sutures in gums 
were removed and drains taken out. 
Penicillin, 40,000 units, was given 
intramuscularly every four hours and 
4 grams of sulfadiazine given orally. 

A dissection of the neck was per- 
formed under sodium pentothal anes- 
thesia. Two incisions were made, an 
anterior one along the anterior border 
of the right sternocleidomastoid mus- 
cle and across the suprasternal notch, 
and a lateral one from the middle of 
posterior border of the sternocleido- 
mastoid to the middle of superior bor- 
der of right clavicle. Incisions were 
carried through the deep cervical fas- 
cia and the trachial rings were ex- 
posed anteriorly. Several gas bubbles 
were encountered in dissection but no 
gross necrosis of tissue was observed. 
The wounds were sprinkled with sul- 
fonilamide-penicillin mixture and left 
gaping. A dressing of vaseline gauze 
loosely applied was covered with 8- by 
8-inch gauze. Along with the sodium 
pentothal the patient received an ad- 
ditional 40,000 units of penicillin in- 
travenously ; 500 centimeters of whole 
blood was given. 


In addition to the original anti-gas— 


gangrene serum the patient received 
10,000 units intramuscularly in four 
hourly doses. During the next 36 
hours he received 20,000 units every 
4 hours and for an additional 24 
hours he received 10,000 units every 
4, hours. This gave a total of 320,000 
units up to the time that his tempera- 
ture returned to normal on the fourth 
day. The residual crepitation in the 
tissues of the right cheek was no 
longer palpable. 


Discussion 


Whether the offending organism 
was of the Clostridium-perfringens- 
oedematiens group cannot be definite- 
ly stated as no culture was made, but 
the amount of gas present in the tis- 
sues of the face and neck was certain 
evidence of a gas producing anaerobe. 
Whether the organism was present in 
the patient’s mouth or was deposited 
through an unfortunate breach of 
technique cannot be stated. 

Undoubtedly the suture of the gums 
(though loosely) over the drains act- 
ed to exclude air from the tissues and 
facilitate the exceedingly rapid dis- 
semination of the infection. This 
brings up the question of whether the 
suturing of pyorrheal gums is a sound 
practice or not. If the advantages are 
worth the risk then certainly penicil- 
lin or a sulfa-penicillin mixture would 
appear indicated as a prophylactic in- 
stillation. 

—From United States Naval Medical 
Bulletin 47 : 521-523 (May - June) 
1947. 
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Clinical and Laborato 


Temporary Stopping Hardener 


W. Clyde Davis, M.D., D.D.S., Lincoln, Nebraska 


1. Dry the cavity. Heat the end of a stick of temporary siopping 
and dip the heated end into eucalyptus. Press the stopping into 
the cavity and contour. Smooth the surface with a pellet of cotton 
moistened with eucalyptus. 


Cleaning the Inside of the Straight Handpiece 


Joseph Hyman, D.D.S., Brooklyn 


2. Use a straight brush similar to the one used to clean labora- 
tory test tubes. 


HANDPIECE 
SHEATH 


Compressed Air and Ethyl! Chloride Spray 


Donald S. Cameron (DC) APO 503, San Francisco 


3. By directing a stream of compressed air on the same site upon 
which ethyl chloride is being applied, it is possible to anesthetize 
the tissue with a minimum amount of ethyl chloride, and with less 
discomfort to the patient. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DenTaL DicEst will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we wil! make 
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Time Saver in Placing Films in Mounts 


joseph Pearlman, D.D.S., Chicago 


4, Place a film holder on the arm of the dental engine. As the 
films are exposed, place them in regular order on the film holder. 
Process the films in comparable positions. After processing, mount 
the films that were on the left side of the holder on the top row 
of the film mount: those on the right, on the bottom row. 


ATray for Small Alginate Impressions 


G. P. Gill, D.D.S., Idaho Falls, idaho 


5. When using alginate to take an impression of a small area, the 
following tray is useful: Make the tray from a common hair curler. 
Discard the “wing.” Roll the remaining portion flat and contour 
the edges to make a suitable tray. The holes in the metal will hold 
the alginate material firmly in position. 


An Impression for the Repair of a Lingual Bar 


Manvel E. Ribner, D.D.S., Brooklyn 


6. Place a small piece of foil from an x-ray film under the bar at 
the point of fracture. Using sticky wax, fasten the broken ends to 
the foil. When the parts are aligned an impression may be taken 
of the broken bar with the assurance that the pieces are held 
rigidly in proper positions. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
'echnique. This shouldn’t take ten minutes of your time. 
Turn to page 428 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 


lions Ecitor, DenTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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The EDITOR’S Page 


Pain Is the great leveler. The fear of pain keeps the 
public from dental care. The more we learn of the 
physiology of the pain process and the psychology 
of reaction to pain or the threat of pain, the better 
we will be prepared to cope with patients. It is 
ironic that more money and energy have been spent 
in research on analgesics and anesthetics for the 
control of pain than on fundamental research to 
explain the phenomena of pain. 

Among research workers who have investigated 
pain, Wolff and Wolf of Cornell University Medical 
School, have made important contributions. In a 
recent monograph’ of eighty-six pages, these in- 
vestigators have included information that should 
be of interest to every dentist and physician. Among 
their observations, Wolff and Wolf have noted that 
the perception of pain is a constant and that there 
is little variability among normal persons. That is, 
the receptors to pain are developed about the same 
in every healthy person and the ability to receive 
and register pain does not vary from person to 
person or from time to time. The threshold for 
reaction to pain, however, varies within wide limits. 
Reaction constitutes the attitude of the person to 
the painful experience. It is his emotional response 
to the stimulus. It includes feeling tones, memories, 
thoughts, recall of previous experiences, fear, and 
anxiety. The threshold of reaction varies between 
persons and within the same person at different 
times. 

Recently attention has been directed toward the 
use of local anesthetic agents in the management 
of referred pain. For example, pain from deep 


seated disease may be referred to superficial tis- 


sues that are supplied by the same nerves. This 
type of discomfort is often relieved by local anes- 
thetization. Wolff and Wolf give this example which 
has important clinical interest to dentists: ‘“Pro- 
cainization of superficial tissues is capable of 
blocking stimuli arising in the anesthetized area, 


1Wolff, H. G. and Wolf, S.: PAIN, First edition, Springfield, Illinois, Charles C 


Thomas, 1948. 
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but not of interrupting the central spread of ex. 
citation within the cord. For example, when a tooth 
was noxiously stimulated, causing headache and 
superficial and deep hyperalgesia of the temporal 
region of the head, infiltration of procaine into the 
hyperalgesic skin and underlying soft tissues re. 
duced but did not eliminate the headache although 
it did produce local analgesia. All headache was 
eliminated, however, by infiltration of procaine 
about the tooth. It is therefore evident that when 
pain results from the persistence of the primary 
visceral or other deep noxious stimulation, its in- 
tensity may be modified by either superficial or 
deep procaine infiltration or both, but it is not 
eliminated until the primary afferent impulses end 
spontaneously or are surgically or chemically 
blocked at their source. Failure to recognize these 
relationships has given rise to misunderstanding 
and controversy. Now it is possible to reconcile the 
disparity in the findings of investigators who have 
injected procaine into the superficial tissues of 
areas of referred pain.” 

In clinical terms this means that the referred 
pain of headache arising from irritation to deep 
dental structures along the distribution of the fifth 
cranial nerve, can be relieved by analgesics that 
raise the pain threshold or by local procaine in- 
jections in the area of referred pain. The referred 
pain, however, cannot be eliminated except at the 
source of the noxious stimulation. In this case, the 
tooth. | 

Another aspect of pain that is of interest to den- 
tists and should be a subject of further research, is 
this statement by Wolff and Wolf: “Pains in the 
head have not been encountered as phenomena of 
reference from structures outside the head except 
when pain occurs in the jaw with angina pectoris.” 
That there is some neural pathway between the 
heart and the jaw structures may be a subject of 
important clinical implications. It deserves care- 
ful study. 
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A new and extremely important 
phase of diagnosis has been made 
possible as the result of sixteen years 
of patient study and experimentation. 
This work was carried out by M. H. 
Knisely and his associates at the Hull 
Laboratory of the University of Chi- 
cago, the Department of Zoophysi- 
ology of the University of Copenha- 
gen, and the Department of Anatomy 
and Preventive Medicine of the Uni- 
versity of Tennessee Medical School. 

The studies were initiated by the 
Tennessee Valley Authority through 
a cooperative program with the Uni- 
versity of Tennessee. It was noted in 
the work on malaria that patients 
with many diseases had symptoms 
similar to malaria when their blood 
was “sludged.” 

The work started by observation 
and experiments on the inner organs 
of about 3,500 healthy frogs, 1,100 
salamanders and 500 laboratory ani- 
mals anesthetized with phenobarbital 
sodium. Later, observations were 
made on about 600 unanesthetized 
patients with a wide variety of dis- 
eases and pathologic conditions. 

This part of the work began in 
1941 with the development of a tech- 
nique in which the binocular dissect- 
ing microscope was focused on the 
obliquely illuminated bulbar con- 
junctival vessels. When skillfully 
used, this method causes no discom- 
fort to most subjects. Such a proce- 
dure permits a continuous and care- 
ful study of all the circulating arterial 
blood. 

In the healthy, normal vessels of 
animals and man the blood flows rap- 
idly. Consequently, it is assumed. that 
oxygen, glucose and other blood- 
borne anabolites are being distributed 
effectively to the cells of all tissues of 
the body. This normal flow of unag- 
glutinated blood is “streamlined” in 
the axial stream. Here the cells are 
arranged in concentric laminae, the 
center one passing more rapidly and 
each additional layer passing more 
slowly than the one inside. 

In contrast with the factors of nor- 
mal b'nod, blood flow, vessel walls 
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and vascular behavior, the striking 
changes occurring as a result of dis- 
ease or injury are most impressive. 
Knisely and his associates noted all 
the known types of vessel wall path- 
ology. Arterioles were both tempo- 
rarily and permanently plugged with 
blood cells agglutinated into masses. 
They termed these masses of agglu- 
tinated cells, sludge. Such sludge can 
be found as circulating debris or in 
a static condition in the vessels. 

It was observed that the white cells 
rolled along the vessel walls or stuck 
to these linings for hours. They saw 
weakened, dilated, bulged, sacculated 
and rapidly leaking capillaries and 
postcapillaries, and venules. Occa- 
sionally there was true stasis due to 
packed red cells or masses of agglu- 
tinated red cells. 

A wide variety of sludges can be 
recognized. The overall picture is 
ably visualized by the authors: “It 
seems necessary to suspect that many. 
perhaps all, pathologic conditions in 
which blood cells are agglutinated re- 
sult in the masses tending to settle 
out of the moving blood stream and 
being deposited upon the bottom of 
every horizontal vessel of the body. 
Whether these masses stick to each 
other should depend upon their 


change, degree of stickiness, etc. 
Whether the whole long masses stick 
to the vessel walls must depend upon 
their surface characteristics.” 

Sludged blood is observed in men 
and women, white and colored peo- 
ple, and in persons of all ages. At 
present there is scanty information 
concerning the relation between the 
various clinical manifestations of the 
wide variety of diseases and the va- 
rieties of sludges. The results are pre- 
sented as evidence that these sludges 
provide a common understandable set 
of factors whereby many diseases can 
and do damage the bodies of animals 
and men. It is hoped that the results 
will inspire further study. 


Symposium: Sludged Blood, Internat. 
Med. Digest 52:115-119 (February) 
1948. 


The Common Cold— 
Present Concept 


The common cold is one of the 
most democratic of all diseases as it 
afflicts the averdge American from 
one to four times a year. Colds cause 
an annual collective economic loss of 
$1,000,000,000. 

Rarely is the cold a direct cause of 
death, yet it often precedes or incites 
such serious infections as bacterial 
pneumonias, subacute bacterial endo- 
carditis, septicemia and meningitis. 
Frequently the cold will precipitate 
the symptoms of coronary occlusion. | 
peptic ulcer and other diverse dis- 
eases. 

Infections of the respiratory tract 
cause more loss of time from industry 
and from schools than all other dis- 
eases combined. Industry has _ lost 
twenty times as much time by the 
common cold as by accidents. 

It is generally held that the com- 
mon cold is caused by a filterable vi- 
rus which is responsible for most 
colds occurring in epidemic form. 
Small outbreaks of colds, however. 
are symptoms caused by microorgan- 
isms capable of invading the healthy 
mucous membrane in the absence of 
a concurrent virus infection. In this 
country there are three main peaks 
of incidence each year. One occurs 
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in October and November, a second 
early in January, and the third in 
March and April. 

The degree of susceptibility and 
resistance varies from one individual 


to another and from year to year. A. 


certain degree of immunity develops 
as a result of a cold but it is of short 
duration, not more than several weeks 
or months after an attack. 

Local resistance appears to be 
largely dependent on the intact mu- 
cous membrane, upon muco-ciliary 
activity and presumably upon lyso- 
zyme. Local resistance may be im- 
paired by structural abnormalities 
such as nasal polypi, hypertrophied 
adenoid tissue or chronic sinusitis 
where pathogenic bacteria are har- 
bored and normal drainage is im- 
paired. 

There seems to be definite evidence 
that chilling of the surface of the 
body causes a reflex vasoconstriction 
and a fall of temperature of the mu- 
cous membrane thus favoring the in- 
vasion by viruses. Sudden chilling in 
the face of a. recent infection or re- 
cent contact may bring on an attack. 

Most authorities agree that abnor- 
mal vasomotor disturbances in the 
nasopharynx not only cause injury to 
the tissue, but facilitate infection by 
the pathogenic agents present. Simi- 
lar reactions may be caused by vari- 
ous irritants or by allergens in the 
air or food or by injection. 

The vascular tone of the upper res- 
piratory tract may be disturbed by 
systemic derangements and physiol- 
ogic imbalances in the vegetative ner- 
vous system. Therefore, such factors 
as constitution, fatigue and emotional 
stress are of etiologic importance in 
the common cold. 

There have been many methods 
proposed for the treatment of colds. 
In general, the evidence is that none 
of the procedures is effective. Dietary 
measures in individuals showing no 
sign of deficiency disease do not 
protect against colds. Alkalinization 
from sodium bicarbonate or other 
antacids is of little or no value. 

It has been shown that cold vac- 
cines given parenterally or by nasal 
spray do not prevent colds. And, the 
scientific evidence against the use of 
oral cold vaccines is overwhelming. 
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It is believed by some that the use 
of the ultraviolet light or germicidal 
aerosols for sterilizing the air of 
rooms where coughing is prevalent 
offers a means of reducing the inci- 


dence of colds. 


Treatment consists mainly in the . 


relief of symptoms as they arise. It 
should not be standardized but suited 
to the needs of each patient. Rest in 
bed, especially if fever is present, 
diminishes the severity of the com- 
mon cold, limits the spread to others 
and reduces the frequency of compli- 
cations. Intake of fluid should -be 
cuided by thirst. Cathartics have no 
value as a home remedy and their 
excessive use may lead to dehydra- 
tion. Salicylates and the fever reduc- 
ing medicaments have no effect on 
the infectious process, but they do 
control headaches and muscular 
aches. Sulfonamide compounds and 
penicillin are ineffective in virus con- 
tracted colds. Proper evaluation of 
known data and unity of effort should 
be of physiologic and economic value 
to the entire population. 


Fabricant, N. D.: The Common Cold, 
Am. J. Med. Science 214:458-461 
(October) 1947. 
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Breast tumors must be accurately 
diagnosed because of the peculiar 
characteristics of the growth and de- 
velopment of the breast. The breast 
undergoes four stages of growth. 

The first stage occurs at birth when 
a few tubules extend into the fibrous 
base and produce a few drops of 
“witch’s milk.” At puberty the next 
stage occurs. This takes place chiefly 
in females but may be noted in males 
occasionally. It is the result of intense 
and continuous bombardment with 
hormones. The breast grows rapidly 
and mostly uniformly. Any abnor- 
mality of growth, rapidity or sym- 
metry should be investigated. In the 
male these growing breasts rarely 
need attention. In the female they will 
usually ultimately develop evenly. 

The third stage of growth is during 
pregnancy when the breasts assume 


Breast Tumors 


a characteristic growth. This °; also 
controlled by hormone stimuw’atiop. 
In this stage, tumors or unusi::j de. 
velopments may occur—such is ab. 
scesses, growths, benign cysts. hema- 
tomas, lymphatic or glandular ivregu. 
larities and even malignancies. 

The fourth stage of activity of the 
breast is lactation. This compleics the 
natural development of the breast and 
may be complicated by changes which 
are usually non-malignant. With a 
failure of proper growth and stimv.- 
lation, these changes may be, or may 
become cancerous. Many women fail 
in this developmental stage because 
they do not nurse their babies and 
thus they lose this natural stage of 
development. 

In a complete consideration of 
breast physiology a fifth stage occurs 
in the menopause. This is a retrogres- 
sive process which due to failure of 
any kind may not go according to 
schedule and may produce disease. 

At any stage of this life process 
something may go wrong. Abnormal- 
ities and irregularities should be 
noted as early as possible. Examina- 
tions should be made frequently. An 
examination should include an in- 
spection at a distance with the patient 
seated, looking for irregularities of 
contour or growth. Palpation with the 
flat of the hand reveals nodules, swell- 
ings and abnormalities. Transillumi- 
nation shows any changes in density. 
The x-ray, in looking for breast con- 
ditions, may reveal other conditions, 
such as lung and bone changes as well 
as possible metastases. 

If a condition is found which is not 
positively diagnosed it should be as- 
pirated, if a cyst. If it is a tumor, a 
positive diagnosis should be made 
available whenever the biopsy is 
done, because the choice of conserva- 
tive or radical operation should de- 
pend upon the findings. 

The surgeon must be ready to con- 
tinue his operation as indicated scien- 
tifically. If surgery of the breast is 
involved it must be properly suited 
to the case, implemented by complete 
diagnosis, and only that type of op- 
eration done which is found by ex- 
perience to be most favorable to the 
patient. Plastic surgery for benign 
but deforming or handicapping con- 
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ditions is allowable. Any abnormal 
condition of the breast which has con- 
tinued for only a few weeks without 
resolution must be thoroughly and 
completely investigated. Immediate 
diagnosis must be made at the time 
tissue is removed. Such a procedure 
goes far in the recognition and treat- 
ment of pathologic conditions of the 
breast. . 


Coller, F. A.:'The Diagnosis and 
Treatment of Breast Tumors, J. Mich- 
igan Med. Soc. 47:399-340 (April) 
1948. 


Infections in 
Hospitals 


More attention is being paid to in- 
fections following clean operations in 
the hospital procedures of today. This 
is a point that holds importance for 
the dentist in his surgical work on the 
oral tissues. 

It has been observed that even in 
the presence of supposedly rigid asep- 
tic technique, infections occurred in 
a few cases. 

The records of one institution were 
carefully examined. While some of 
the cases were no more than small 
stitch abscesses, each one was studied 
carefully. The offending organism 
was identified. It was traced eventu- 
ally to the respiratory tract ofa resi- 
dent who had an itchy nose and did 
not like to wear a mask. His removal 
from the surgical service ended the 
series of infections. 

Today, progressive hospitals are 
making note of every case in which 
delayed healing of an _ operative 
wound is listed and described. The 
case is usually referred to a standing 
committee which usually includes the 
chief of staff, chief surgeon, patholo- 
gist and surgical supervisor. The com- 
mittee seeks to identify the organism 
and to determine its source. 

Under such a method of procedure 
nearly «ll the delayed healings are of 
a minor nature. The knowledge that 
all wili be carefully studied and the 
tespon: ‘bility placed seems to act as 
an ind cement to everybody to take 
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extraordinary care in every detail. 
The long-suffering nurse has borne 
the burden of suspicion for genera- 
tions. Today it is possible to place the 
blame more accurately. It is found 
that most of the offending organisms 
come from the respiratory tract of 
someone who took part in the opera- 
tion or the after treatment. As a re- 
sult, more attention is being paid to 
masking, especially of the nose. 


Johnson, L. W.: These May be Trends 
—Part Il, Trustee 1:19-21 (May) 
1948. 


Penicillin ws. 
Bacterial Flora 
of the Mouth 


It was not until 1944 that the pos- 
sibility of treating oral infections 
with penicillin was fully appreciated. 
Since that time, evidence has been 
accumulated to show that changes can 
be produced in the bacterial flora of 
the mouth by the administration of 
penicillin either locally or system- 
ically if sufficiently large dosage is 
employed. 

When used systemically, it is prob- 
able that changes are caused by peni- 
cillin excreted in the saliva. Attempts 
to demonstrate this have either been 
unsuccessful or have detected peni- 
cillin only in small quantities. No 
simple relationship has been shown 
to exist between the penicillin content 
of the saliva and the penicillin con- 
tent of the blood. 

The persistence of highly penicil- 
lin-sensitive organisms in the mouths 
of patients receiving less than 500,000 
units of penicillin systemically in 24 
hours, combined with the failure to 
demonstrate penicillin in their saliva. 
suggests that the threshold for peni- 
cillin excretion in the saliva is at- 
tained only by a dosage of this mag- 
nitude. | 

Even when a large dosage of peni- 
cillin is employed systemically it is 
possible to demonstrate penicillin in 
the saliva only in the initial phase of 
treatment. As soon as the organisms 
of the Bacterium group establish 
themselves in the mouth, penicillinase 


is produced in sufficient quantity to 
destroy it. 

Whether penicillin is administered 
locally or systemically, the changes 
produced in the bacterial flora in the 
mouth are the same. However. with 
systemic administration the flora of 
the tonsils, pharynx and nose is also 
affected. Moreover, the action can be 
maintained throughout the 24 hours, 
whereas with the local method of 
treatment continuous action depends 
on the conscious cooperation of the 
patient. 

After the administration: of peni- 
cillin there is a rapid fall in the num- 
ber of viable penicillin-sensitive or- 
ganisms present in the mouth. The 
changes appear first in the saliva. 
Changes in the bacterial flora of the 
gum pockets and superficial parts of 
the tonsils follow in a few hours. 
These changes are more striking when 
the systemic method of administra- 
tion is used. 

It has been noted that following 
the first phase of rapid reduction of 
organisms, a second, phase of bac- 
terial invasion by organisms of the 
Bacterium group often occurs. With 
pastilles this action is seen between 


the second and seventh days of treat- 


ment and with systemic treatment the 
invasion is noted on the third to 
fourth days of treatment. When treat- 
ment is stopped the gram-negative 
bacilli decrease in numbers as the 
normal flora re-establishes itself. 

It has been stated that penicillin 
pastilles may lead to the appearance 
of extraneous organisms which are 
not penicillin sensitive, and the pres- 
ence of which is more disastrous than 
the effect of the normal flora of the 
mouth. Protected by the penicillinase 
produced by these organisms, the 
flora of the mouth present before 
treatment partly returns. 

In the light of such evidence it 
seems probable that all penicillin sen- 
sitive organisms can be eliminated by 
massive systemic dosage before the 
organisms of the Bacterium become 


established. 


Long, D. A.: Effect of Penicillin on 
Bacterial Flora of the Mouth, British 
M. J. 2:819-825 (November) 1947. 
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Fertility 

There has been considerable study 
recently on the subject of infertility. 
From this study the fact has been es- 
tablished that there is an alteration in 
the body temperature at different 
times in the menstrual cycle depend- 
ing upon ovarian function. 

It has been shown that estrogens 
lower the body temperature and that 
progesterone raises it. And, as a re- 


sult, the temperature is lower in the | 


follicular phase and higher during the 
luteal phase, but only during ovula- 
tory and not during anovular cycles. 
The luteal phase (and therefore the 
raised temperature) will continue 
during pregnancy as a result of the 
activity of chorionic gonadotropin. 

These findings have been confirmed 
by many observers. If the tempera- 
ture is taken daily on waking it will 
produce a diphasic record in each 
menstrual cycle. During the estrogen 
phase of the cycle the temperature is 
anything from 0.5 to 0.9 degree Fah- 
renheit lower than during the pro- 
gesterone phase. 

The rise in temperature occurs im- 
mediately after ovulation and in the 
woman who does not become preg- 
nant it persists for 12 to 16 days. 
Therefore, the temperature chart can 
be used as an index of ovulation. 

Such an index of ovulation is use- 
ful for three principal reasons: (1) it 
is an aid in giving advice as to the 
time of maximum fertility—as a 
method of avoiding the time when 
pregnancy is most likely to occur in 
those who do not wish to use contra- 
ceptives; (2) it serves a useful pur- 
pose in timing endometrial biopsy 
and artificial insemination; and (3) 
it is an aid in observing the effect of 
treatment in producing ovulation. 

And too, the index of ovulation is 
sometimes used to diagnose preg- 
nancy with a moderate degree of re- 
liability and as an evidence of intra- 
uterine death in early pregnancy. 

The temperature does not show 
ovulation time in 100 per cent of 
women, and there are more reliable 
tests of pregnancy. The waking tem- 
perature is, however, a simple inves- 
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tigation which the patient can make 
and record for herself. It is reliable 
in a sufficiently large proportion of 
women to justify its wide application 
in the field of infertility. — 

Another important finding result- 
ing from the improved methods of 
investigating infertility is the recog- 
nition of the increased incidence of 
pelvic tuberculosis as a cause of in- 


fertility. One writer found tubercu- - 


losis endometritis in 5.5 per cent of 
women investigated. The importance 
of this figure lies in the fact that most 
of the affected patients presented no 
abnormal gynecologic symptoms or 
signs, which confirms the characteris- 
tic latent nature of genital tubercu- 
losis in women. 


Gilliatt, William: Advances in Obstet- 


rics and Gynecology, Practitioner 
159 :256-260 (October) 1947. 


For some time it was believed that 
one significant cause of arterial hy- 
pertension was the female menopause, 
either natural or artificial. It was and 
still is not uncommon to see the term 
-“menopausal hypertension” used in 
the medical literature. 

Careful examination of the litera- 
ture reveals little evidence to support 
such a conception. This view seems to 
be based largely on accumulated im- 
pressions rather than systematic 
study. 

A well regulated investigation was 
conducted by an interested group on 
200 menopausal women. One hun- 
dred and seventy-nine of these women 
had been surgically castrated and all 
desired relief from menopausal symp- 
toms. 

Hypertension was considered to be 
present if any reading exceeded 149 
millimeters of mercury systolic and 
94 millimeters of mercury diastolic. 
If lack of ovarian secretion were truly 
a cause of increased arterial pres- 
sure, it is logical to assume that many 
of these patients should have mani- 
fested arterial hypertension. And as 
most of them were comparatively 
young, the problem of analysis was 


Menopausal 
Hypertension 


not complicated by their “aving 
reached the age when hyper: :nsion 
would in any event be preser: in at 
least 25 per cent of the grou;). The 
ages ranged from 25 to 59 ye vrs, 

Of the group, 13 per cent ex* ibited 
arterial hypertension; howe«r, 10 
per cent had shown this bef«re the 
menopause. The syndrome was not 
more severe after the menopause than 
before in any of the patients, <iespite 
the emotional disturbances associated 
with the syndrome. 

Only 6 of the patients displayed 
hypertension following the meno. 


' pause and 5 of these were 4() years 


of age or older. And too, these pa- 
tients had long histories of psycho- 
neurotic manifestations preceding the 
menopause. It seems that most of the 
symptoms attributed to the meno- 
pause were, in fact, intensifications of 
former neurotic trends. 

The vasomotor phenomena de- 
scribed as characteristic of the meno- 
pause were not always easily evaluat- 
ed. In some, flushing was observed on 
occasions; but usually, only the his- 
tory of hot flashes was obtainable. 
And this often was dramatized by the 
patient as being more pronounced 
than was actually the case. 

- Vasomotor instability as expressed 
by flushing, chilly sensations, tachy- 
cardia and perspiration while often 
associated with elevations in arterial 
pressure is by no means a constant 
accompaniment. These complaints 
were equally common among hyper- 
tensive and normotensive persons. 
Therefore, it is clearly stated that so- 
called menopausal vasomotor insta- 
bility, unless otherwise defined, need 
not necessarily be indicative of path- 
ologic change in arterial blood pres- 
sure. There is no evidence of in- 
creased incidence of hypertension in 
these patients with either artificial or 
natural menopause. These conclusions 
agree substantially with those ob- 
tained from a survey by the Heart 
Council of Greater Cincinnati. 

Administrations of estrogens lo 
menopausal patients with hyperten- 
sion may aid in reducing the level of 
the blood pressure, presumably by re- 
lieving some of the emotional tension, 
but its effects seem largely of secon 
dary importance. The same dezrees 
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of blood pressure reduction are often 
observed by understanding manage- 
ment of the patient, or by adminis- 
tration of placebos or both. 

When the syndrome was preceded 
by neurotic symptoms, the menopause 
seemed to accentuate them. Despite 
severe neurotic behavior, hyperten- 
sion did not develop within three or 
more years as a rule. 


Taylor, R. D., Corcoran, A. C., and 
Page, 1. H.: Menopausal Hyperten- 
sion—A Critical Study, Am. J. Med. 
Sc. 213:475-476 (April) 1947. 
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The Case of Mary M.... 


Mary is the oldest girl in a family 
of six children. She is fourteen, in the 
full bloom of her adolescence. Except 
for her teeth, she is a beautiful girl. 
She is blonde, her eyes are dark blue, 
her skin is transparently clear. Mary’s 
father is a carpenter who earns $1.75 
an hour and works more than forty 
hours a week to support his family. 
The family lives in an unpainted 
house at the edge of a village in 
northwestern Illinois. Their water is 
from a well; there are no modern 
plumbing facilities. 

Mary and her brothers and sisters 
are exceptionally robust, well adjust- 


ed, happy children. Any one of us : 


could be proud to be their parent. 
The father and mother are of old 
American stock with industry and 
honesty high among their many vir- 
tues. None of the six children re- 
ceives dental care. The village school 
has no dental health program. The 
county health agency does not touch 
them. The State Health Department 
has no treatment program that in- 
cludes them. The United States Pub- 
lic Health Service is unaware of the 
existence of these six children and 
the ot!er children in their village. 
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germicidal 
CONCENTRATES 


ACRALITE 
HYGEIA 
PRODUCTS 


Acralite Germicidal Con- 
centrates are supplied in 
concentrated form for 
economy and conven- 
ience. When diluted ac- 
cording to directions, 
they have a highly potent 
germicidal action. They 
ing, odorless, stainless, 

non-toxic and stable! 


an 


Acralite Germicidal Concentrates are available in 2 forms—concentrated solution and powder. The 
concentrated solution is to be diluted with 3 parts of water. A half gallon of concentrate makes 2 
gallons of the germicidal solution. Price $6.50. 
The powder is available in a package containing 19 small bottles. The contents of each bottle is to 
be dissolved in 1 quart of water. The 10 bottles provide 21 gallons of germicidal solution. 

Price $6.50 
Tests made by impartial bacteriological laboratories show the unusual potency of Acralite Germi- 
cidal Solutions. Write for a copy. 


OTHER ACRALITE HYGEIA PRODUCTS 
PROPHYLACTIC PASTE © PROPHYLACTIC TABLETS 


CLEANSER DISINFECTANT LUBRICANT © BUR CLEANER 
ANTI-RUST TABLETS © CONCENTRATED MOUTH WASH 


SUPERIOR PRODUCTS for MODERN DENTISTRY 


ACBALITE- 


ACRALITE CO., Inc., 230 W. 41 St., New York 18, N.Y. | 


Buy Security Bonds 
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ADHESIVE 
“Holds Dentures Fivenly ot 
Comfortably in the mouth. 


the World. 


) COUNCIL on DENTAL 
THERAPEUTICS 
“\MERICAN 
| JENTAL 
SSOCIATION 


CHEMICAL 
CAEVEL AND OnIO, 
+ 


CO-RE-GAi youll f 
denture 


You'll find. ety powder with a plus... that 
and longer lasting 
wae comes only after years of endeavor and 


ett al procedure. 
Mail this Coupon for Your Supply of Professional Samples 


DR 


ADDRESS. 


CITY. 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W., Cleveland 13, Ohio 


NOT ADVERTISED TO 


Write: for FREE Cotedeg 
ENGINEERING co., INC 
1231 MAIN ST. BUFFALO 8,N.Y. 
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There are dental practitior=rs jp 
small cities six and ten mile: from 
the family home. Mary was t2’:en to 
one of these dentists who refu:ed her 
treatment on the basis that “he: teeth 
are too soft and they will not hold 
fillings.” I have her father’s state. 
ment for this clinical assertion made 
by a licensed dentist. I have had 
enough dealings with the father over 
many years to accept the veracity of 
his statement. I have also known 
enough dentists to realize that the 
“soft tooth” alibi is nothing new in 
the evasion of needed treatment. 

It is unlikely that Mary will go to 
college. She will, however, enter a 
township high school this autumn, 
and will for the first time meet chil- 
dren from a more favorable economic 
world. Few of the children from her 
village had had dental care because 
none has been available within a dis- 
tance of six miles. There is no public 
transportation. Villagers use their 
automobiles to go back and forth 
from their work. The women and chil- 
dren in the families of villagers have 
no methods of transportation to 
carry them to neighboring cities for 
dental attention except for emergency 
treatment. 

When Mary enters the new world of 
the community high school, she will 
meet children from farms, other vil- 
lages, and some from small cities. 
Many of the city children will have 
had some dental attention but not too 
much. It is well known that dentists 
in sufficient number do not choose 
small towns or cities to enter prac- 
tice. 

At fourteen, Mary is just becoming 
aware of her role as a young woman. 
She is pretty; she is intelligent. It will 
not, however, be long until she real- 
izes that the discolored and carious 
anterior teeth blight her smile. And 


with such a blight, much of her fem- 


inine allure will be lost. It is fantas- 
tically unlikely that she will receive 
jacket crown restorations. She is 
doomed to be edentulous and largely 
so before she is eighteen. Without a 
question she will be wearing a partial 
denture at eighteen and very likely 
full dentures. 

When the family budget is cur 


tailed. children with severe dental! dis- 
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These instruments are identical in basic mechanical principle. The difference is a matter 
of refinement—one of them has been specifically designed. for a professional purpose. 


The D. D. Tooth Brush has been design 
with the aid of a thousand practisi 
dentists — 


® A compact straight trim brush head, 
assuring easy access to tooth surfaces; 

® Well-spaced bristle tufts for thorough 
brushing of interdental spaces; 

® Springy long-life bristles that won’t 
get soggy, % inch in length for firm 
brushing; 


D. Toothbrush is 
available with the popular 
two row bristle head 
as well as the larger 
three row type. Recommend 
the style best suited to 


your patient. Product of BRISTOL-MYERS 
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® A broad inflexible handle for maxi- 
mum leverage, with a non-skid thumb 
rest; 
and 


e A new Ais in the handle, which 
automatically encourages the desired 
up and down rotary motion for gentle 
gum massage. For Double Duty— 
thorough cleansing plus gentle gum 

massage — insist on the brush 


19 West 50 Street, New York 20, N. Y. 
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The Dentists’ Choice 


For Over Forty Years 


Cleansing — Stimulating — Refreshing 


BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish- 
ers are preferred over many others. 
They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable, 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why don’t you find out these 
facts for yourself? Send the coupon 
in now! | 


ARE SMALLER 


AND 
CONVENIENT 
TO WSE - * 


Young Dental Mig. Co. 
St. Louis 8, Mo. 
Gentlemen: 


Without any obligation send us one of 
your BS POLISHERS — ABSOLUTELY 
FREE. 


Others Have Tried | 


ease at eighteen in rural communities 
are likely to be pushed all the way to 


‘full dentures as an economy move. 


Being an unusually bright girl, 
Mary will suffer outrageously during 
her high school years because of her 
unsightly teeth. She may even look 


toward full denture replacement as 


an appearance-saving device. Full 
dentures at eighteen represent a life 
tragedy—particularly when the den- 
tures are made by a dentist with little 
interest in esthetics and by one who 
must produce the services at the low- 
est possible fee. A dental bill of one 
hundred dollars for one member in a 
family of eight is a near catastrophe 
to the budget of a working man. Even 
if the dentures are highly acceptable 
in appearance and function, a girl at 
eighteen soon realizes that they have 
brought premature aging to her, and 
that her plight is not a secret. Broth- 
ers, sisters, neighbors, and school 
friends are likely to spread her secret 
throughout the countryside. Despite 
her other physical and mental endow- 
ments, Mary at eighteen may well be 
on the way to a defeatist attitude to- 


ward life and be ready to accept a 
role far beneath her potentialities and 
far removed from her bright dreams. 

The tragedy of Mary M. is not an 
isolated event; not even a_news- 
worthy one. There is nothing dra- 
matic, nothing spectacular in her 
plight. Millions of other children in 
the United States are her fellow suf- 
ferers. Their health and happiness 
have been undermined; their confi- 
dence has been weakened; their self 
respect and self reliance have been 
shaken. In human terms we have nev- 
er begun to appraise the wreckage 
produced by dental disease such as 
in the case of Mary M. 

What may be done to prevent such 
tragedies? Enlightenment? By all 
means! Prevention programs avail- 
able to all children? Certainly! Treat- 
ment programs to the best of our re- 
sources? Without question! We 
should be prepared to spend as much 
money in a community for health 
programs as we spend for recreation. 
liquor, tobacco, and other things that 
are pleasant but not necessary. A 
state that spends millions of dollars 
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The eSsentia| functions of a Mouthwash are effectiy, 
cleansing — both Chemica and Mechanica} — plus 
stimulation of Capillary circulation, With the attend- 

ing improvemen} of tissue tone ang resistance. 

Whether USed in the routine toiles Of the Mouth and 

throat as an adjunct to your treatment Of some 

inflammatory COndition of the tissues these 

Properties are desirable. Lavoris Uniquely meets 

these requisites. 
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Only 2 things to do 


.. to make every exposure count 


1 Use the r ightdental J 


Kodak Periapical (the type you 
prefer) ... Kodak Bite-Wing... 
Kodak Occlusal. Then, with 
your x-ray machine set for a 
known output at a standard 
distance, you'll get good 
exposures every time. 


it a ‘ 

and 

an Use the right processing chemicals— 

WS- 

ra- Kodak Concentrated Dental X-ray De- 

er veloper and Kodak Liquid X-ray Fixer 

‘ and Replenisher. Then, when you proc- 

f ess at a known temperature for a pre- 

- determined time, you'll get predictable 

38 results every time. 

| & 

f Kodak Films and Kodak Chemi- 

cals are made to give you best re- 
sults when you use them together 


—so, specify “Kodak,” all the way 
... to your regular dental dealer. 


KODAK X-RAY PRODUCTS FOR DENTISTS 


Films... Film Chest, Dispenser, Receptacle... 
Intensifying Screens... Exposure Holders... 
Safelight Lamps and Filters . . . Processing 
Tanks... Processing Chemicals... Processing 
Hangers ... Thermometer ... Mounts... Illu- 
minator... Film Corner Cutter. 


EASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N. Y. 


‘*KODAK"’ IS A TRADE-MARK 
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Write for this free 
booklet and  ilearn 
some facts about den- 
tal cements that you 


won't find anywhere 
else. 


Where Compounding 
Dental Cements 
Still Is A Science 


This company not only manufactures 
dental cements but for more than a half 
century has carried on a continuing, in- 
tensive study of dental cements, their 
characteristics, clinical aspects and_be- 
havior in the mouth of the patient. This 
scientific approach to production is a 
definite plus —_ offered by Ames 
products. The W. V-B. Ames Company, 
Fremont, Ohio. 


Dental Cements 


Fl LOSSY AMALGAMATOR 


a beautifully molded ivory plastic 
suuinet — Fits alongside finest dental 
equipment — Silent — Spill proof — 
Automatic timing — No balls — No 

pestles — Uses magic split-friction ca 
se with straight line impact — t e 
only uniform mixing principle. 


Patents Applied « 


Magic Triturating 
Capsule. Like magic, 
sharp inner-rib 
produces that 
smooth satin mix. More uniform than 
mortar and pestle. No guesswork. No 
balls, automatic. Sample 75c—3 for 
$6.00 .00, or sti in handsome molded cabinet 


e Vax Amalgam, Floss 

for Dollar 

Ossy amator 

ao ag letter head. When did you 
buy your Flossy Amalgamator? 


FLOSSY DENTAL CORP. 
228 S. Wabash, Chicago 4. 


for new highways, bridges, memorial 
monuments, should be prepared to 
spend like amounts for health care. 


A nation that spends billions of dol- 


lars for research on atomic energy 
and billions to feed the world should 
be prepared to spend like amounts 
for national programs of health re- 
search, education, and treatment for 
our own children. 

These are high-blown thoughts and 
fancy phrases, but far removed from 
reality. Local health departments are 
niggardly because citizens have not 
been told in the terms that they can 
understand what can be done to pre- 
vent and correct disease. State Health 
Departments are never as well known 
as the highway patrol, the road main- 
tenance departments, or the division 
of animal husbandry. The United 
States Public Health Service is un- 
known and unsung among our citi- 
zens when compared with such agen- 
cies as the Army and Navy, the FBI, 
or the postal service. 

Why are we so stupid? Why are we 
so penurious in making appropria- 
tions for health research, health edu- 
cation, and health care? Every law- 
maker knows, every citizen knows, 
the tragedies that come out of ill 
health, invalidism, and untimely 
death. Why is it so hard for us to ap- 
propriate sufficient money to finance 
thoroughgoing health programs and 
to encourage the best types of pro- 
fessional personnel to enter public 
health work. I submit that one reason 
is a single seven letter word with its 
connotations and implications. The 
word: P-R-I-V-A-T-E. 

Disease is not a private affair. 
When I am sick, everyone around me 
suffers, if not through sympathy, then 
as a result of my irritability. My dis- 
ease cannot be private when it en- 
dangers others. Private practice is 
even a myth. The state, through our 
licensure, gives us a monopoly to 
practice with the implied responsi- 
bility that we are public agents to 
serve all who need attention. The fact 
that this does not actually work in 
that fashion is not a weakness in in- 
tent of the law, but in its application. 
Private means that a thing is not dis- 
cussed openly, but is mentioned in 


whispers behind the hand or behind 


closed doors. Private means this 
belongs to me and to me alov>: “No 
trespassing under penalty.” ’rivate 


means the lowest echelon in allitary 
parlance. When we carry this «oncep. 
tion of private around with «s, and 
most of us do, it often means that any 
mention of public health is somehov 
thought to be an invasion of private 
rights; a form of snooping, meddling. 
bureaucratic bungling. 

Public health has a long way to go 
before it has the widespread accept- 
ance that is enjoyed by the expres. 
sions public education, public parks. 
public highways, public buildings, 
public safety. The job, therefore, 
seems to be an educational one. If 
you prefer to use the fancy word, a 
semantic one. We must carry on such 
a program of public enlightenment 
that every citizen will consider public 
health among the first of the expend- 
itures of government rather than 
among the last. We must be prepared 
to have public health agencies teach 
the facts of nutrition rather than al- 
lowing the purveyors of malnutri- 
tious foods the privilege of spreading 
their selfish semi-truths. We must de- 
mand that all forms of hygiene be 
taught with rigid observance to fact 
rather than colored with the slogans 
of self-aggrandizement. We must em- 
phasize before our lawmakers that re- 
search directed toward the causes and 
controls of disease can no longer be 
left to the caprices of individuals or 
be circumscribed by the restricted 
budgets of private institutions. We 
must insist that all our people, and 
particularly our children, have avail- 
able to them the facilities for the 
treatment of disease. 

Anyone with the audacity to advo- 
cate treatment programs for all our 
people will at once find himself as- 
sailed by all the epithets of reaction- 
aryism. He will be maligned and 
called a communist; he will be sub- 
ject to villification and abuse. But 
the same people, if they found them- 
selves in less favorable economic po- 
sitions, would be the first to cry for 
help if their health needs or those of 
their family were unmet. 

Lest anyone be tempted to use the 
catch-all phrase and call me com- 
munist or socialist, I wish to avow 
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‘hat 1 cherish the institution of per- 
nal practice. Note well the name— 


yrsonal rather than private practice. 
Personal choice by both patient and 
ntist; personal agreement with re- 
ad to methods of treatment and 
vayment ; personal responsibility be- 

een the contracting parties. Mil- 
lions of people, and I among them, 
vant no part of a socialized system 
{health care. I prefer to receive as 
spatient and to give as a dentist per- 
nal health services. I recognize, 
however, that other thousands of peo- 
jle do not hold as strongly as I the 
jotion that personal practice is the 
weferred form of health distribution. 

ese thousands who cannot afford 
odo not have available to them the 
rsources of a personal practice, I 
lelieve should be cared for by public 
health agencies, if that is the choice 
if these people. 

Let us not forget that Mary M. and 
thousands of other children were de- 
tied treatment by private practition- 
1s, either on the basis that the par- 
nt could not afford the fee, or on 
he equally unsound premise that the 
«ase did not lend itself to private 
wactice treatment. When Mary M. 
vas denied treatment because her 
eth “were too soft and could not 
wold fillings,” there should have been 
wailable to her treatment under a 
ublic health dental program. But 
nore important still, Mary M. should 
never have been allowed to get in 
uch a deplorable dental condition. 
Her parents should have been taught, 
many years before, the facts of den- 
il health; the facts of nutrition and 
dental hygiene. Her village school 
should have had a dental program 
both educational and corrective. That 
rogram should have been supported 
fenerously by community, state, and 
if need be, federal funds. 

The dentists in her community and 
in thousands of similar communities, 


ould be required to prove their con- 


ations by acts to support their 
ords that personal practice services 
te superior to those rendered by 
wblic hexith agencies. Some will say 
at T advocate a form of competition 
"tween practitioners in personal 
actice 2nd those in the services of 
bublic he'th agencies. That, in fact, 
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yOu WILL NEVER KNOW HOW 


AN IMPRESSION CAN BE 


UNTIL YOU USE 


E IMPRESSION 


POWDER 


OPOTOW 


Be Sure to Write for the 
NEW SIMPLIFIED IMPRESSION TECHNIC! ess 
insures Uniformly Accurate Results 


Order Now, Through Your Dealer. 
-INTERS TATE DENTAL CO., INC 
2 20 WEST 42nd STREE NEW YORE 18. 


FOR BETTER DENTISTRY 


Easy 
To 
Use 


PLASTICOLL IN CARTRIDGES 


You can make exact one-piece-impressions 


in bridgework 3 
Plasticoll In Cartridges is the hydro-colloidal elastic impression material a 
that eliminates air pockets in the cavity-impression in bri rk. The ie 


Plasticoll can readily be expelled into the cavity by means of a Lee Sik 
etic syringe with a special needle avail- 
able for the purpose. 
ORDER from your dealer TODAY 
LEE S. SMITH & SON MFG. CO. 
PITTSBURGH 8, PENNA. 
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Are you “big-wording” your pa- 
tients? . . . Susan Bond, a dental 
patient, suggests that dentists save 
their technical terms for their col- 
leagues and use grade-school words 
in explaining to their patients. You'll 
smile as you read about her personal 
experiences. 


x * 

‘Join the Battle Against the Fear 
of Pain,” urges Doctor Stewart Ever- 
son. The proper use of anesthetics 
(both local and general) can allay 
much of the fear which patients ex- 
perience in the dental chair. He dis- 
cusses various anesthetics and their 
proper uses. 

x * * 

“Have you a hobby? . . . Doctor 
Rolland B. Moore believes that riding 
a hobby is important to both physical 
and mental health . . . He tells of 
hobbies which have “paid off” in cash 
as well as relaxation in his article, 
“Get Yourself a Hobby and Get Rid 
of Your Worries.” 

x * * 

In his article, “How to Avoid the 
‘Dental Crank,’” Doctor Maurice J. 
Teitelbaum explains his “Law of 
Satisfaction and Dissatisfaction”— 
which he claims saves hours of annoy- 
ing complaints and adjustments and 
him avoid the “dental crank.” 


“Let's Keep Up the Fight for 
Autonomy,” says Doctor Arthur W. 
Spivey, Chairman, Indiana State 
Military Affairs Committee. He re- 
minds dentists of their wartime deter- 
mination to “do something about the 
status of the dental officer” when they 
got out of the service. Now’s the time 
to do it. 

x * 

“Are dental defects and dental in- 
fections on a parity with systemic 
diseases? If a physician can certify 
the illness of a patient so that sick- 
ness-disability benefits can be paid, 
why cannot a dentist likewise grant 
such certification?” 

It’s the New Jersey Cash-Sickness 
Disability Fund that Doctor Francis 
L. Golden is discussing—but his ar- 
ticle has national application in its 
claim that dental treatment should be 
included in many health measures 
now exclusively medical in character. 

x *k * 

Do your leg muscles hurt? . . . Do 
you have pains in your back? ... 
Dentistry is physically hard work. 
Doctor Meyer George Newman elimi- 
nates strain and minimizes fatigue by 
using an operating stool. He recom- 
mends various positions for various 
types of work in his article, “Relax 
and Extract.” 
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is exactly what I advocate. | we per. 
sonal practitioners (or if © © time. 
worn expression must call ys 
private practitioners) beli-.e that 
our methods of supplying are are 
best we should be prepared :» prove 
our belief by deeds rather "han }y 
feeble slogans. | 
The tragedy of Mary M. is one 
born of ignorance, restricted finance. 
and the lack of health facilities. Edy. 
cation is the only method to combat 
ignorance. Well supported public 
health programs of education is a 
part answer. A higher standard of liy. 
ing for the nation is the method to 
make family budgets more elastic to 
include expenditures for health care. 
Better health facilities include more 
funds and more professional person. 
nel. Funds for buildings, for mobile 
diagnostic and treatment units. for 
health centers, and for the training 
of more professional workers. 
During our debates on socialized 
dentistry, public health dentistry, so- 
called private practice, and all the im- 
portant implications included, we 
should never have our vision and our 
understanding so dimmed that we fail 
to see the human tragedy in the case 
of Mary M. and the thousands who 
suffer the same kind of fate. -F.J.R. 


Detinitionof Cancer 


R. R. SPENCER, M.D., 
Washington, D. C. 


IT Is DIFFICULT to define the cancer 
process. Can it be defined as an ab- 
normal type of growth that serves no 
useful purpose? No, it cannot. be- 
cause the body possesses many ves- 
tiges, as well as numerous moles. 
warts and benign growths, which 
serve no useful function. These struc- 
tures and lesions are not cancers. 

Is autonomous, unlimited growth 
characteristic of cancer? No, it is not. 
because normal cells display unlimit- 
ed growth when cultivated artificially 
in flasks and provided with an ample 
food supply. They do not produce 
cancers when again implanted in the 
animal body. Are the invasion and 
destruction of other tissues peculiar 
to the cancer process? Not at all. Nor- 
mal leukocytes invade other tissues. 
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ould you please send me 2 copies of 
Visual Education in Dentistry? I have 
a copy on hand now but it is pretty well 
gorn from everyday use. | 
qite helpful to me in describing to my 
patients what "a to teeth through 
neglect. 


found your Visuai Education 
in Dentistry so helpful that I*d appre— 
ciate two more copies for my waiting 
toom. Here is my check.” A.W., N.Y. 


"tT find that Visual Education in 
Dentistry is very well received by my 
patients, many of whom speak voluntarily 
of it. My present copy has become worn 
out thus making it necessary for me to 
order another." R.M.S., Mass. 


Visual Education in Dentistry" is of 

inestimable value in bringing dentistry 
to the patient so that he may be helped 
to understand the efforts of a thorough 


TYPICAL COMMENTS WHICH MADE A 


NINTH REPRINTING NECESSARY 


310n 2 


fy copy is worn eta 4 Can I secure 


S.J.L., Mass. 


It has been 


W.J.d., Mich. 


Visual Education in Dentistry is more widely used in 
patient-education programs in dental offices than any other 
material of a similar nature. Surely there is a reason why 
the sale now totals over 85,000 copies! 


Once you use this series of charts in your practice you'll use 
it constantly. Tangible evidence that thousands of your 
colleagues are using them is the fact that the current edition 
is the ninth reprinting. 


Despite much higher production and paper costs the price 


found your booklet, Visual Education 


Aang anotne 


in Dentistry, so helpful that I’d 


appreciate two more copies for my wait- | 


ing room. Enclosed you will find a 
check for $2 which I think covers cost.” 


‘Dr. A.W., N.Y. 


"A short while ago I subscribed to The | 
Dental Digest and paid $1 for a copy of | 
Visual Education in Dentistry. I have 
found this booklet so valuable in my 
practice. I notice the pages are becoming 
frayed around the edges. Therefore, é 
I am enclosing $1 for another copy to . 
replace the present one." Dr. 0.B.V.,Tex. 


"I have had a copy of your Visual Edu- 
cation in Dentistry in my reception 


room for some time and have had several | 


requests from physicians for a copy. I. 
would appreciate your sending me five 
(S) more copies for which my check is 
enclosed. May I take this opportunity 
to state that there is no other publi- 
cation in my office that receives as. 


of the latest reprinting is still only $1.00 to regular sub- 
scribers to Dental Digest. To non-subscribers the price is 
still $2.00 unless purchased in combination with a sub- 
scription (see coupon). The low price is possible only be- 
cause of the tremendous demand for the charts which show 
pictorially the value of periodic dental care and the danger 
of neglect. 

Many practitioners are ordering two copies . . . for 
reception room and operatory use. Here is an ethical way of 
spreading patient-education material of recognized value. 


The coupon is for your convenience in ordering now. If you are not a 
subscriber you'll want to take advantage of the special combination 
subscription offer. A better investment at small cost cannot be made. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


(_] Iam a subscriber to DENTAL DIGEST. Please enter my order for 1 [1] copy; 2 [7] copies of Visual Education 
in Dentistry. My remittance at the rate of $1.00 per copy is enclosed herewith. 


(_] I am not a subscriber. Please enter my name on the list for 8 issues of DENTAL DIGEST and one copy of 
Visual Education in Dentistry for $3.00. My remittance is herewith. 
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DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 


CLINICAL AND LABORATORY SUGGESTIONS 


(See pages 410 and 411) 
Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


Subject: 
Explanation of Procedure: 


Sketch: 


$10 will be paid to author on publication of accepted suggestions. 


and the so-called trophoblasts in the 
early stages of pregnancy invade and 
erode the body of the uterus. Is the 
ability to spread to other parts of the 
body and form metastatic tumors a 
characteristic quality of cancer? Cer- 
tain tumors, such as the basal cell 
carcinoma of the skin and the tumors 
of the brain, do not metastasize. They 
are none the less malignant. Thus, it 
is not possible to pigeonhole cancer or 
to choose any one quality peculiar to 
the cancer cell. 


The “Causal Genesis’’ 
of Cancer 


When one attempts to summarize 
present knowledge of the carcino- 
genic process, one finds that much has 
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been learned concerning what the late 
Doctor James Ewing called “the 
causal genesis” of cancer, i.e., the 
multiple external and internal en- 
vironmental agents and conditions 
that start the carcinogenic process 
but are not essential thereafter to its 
continuation. On the other hand, little 
has been learned about the nature of 
the permanent intracellular change 
that takes place when normal cells are 
transformed into cancer cells, or what 
Ewing termed the “formal genesis.” 

Many theories have been advanced 
to explain this intracellular change. 
It has been ascribed to the stimulating 
effect of latent intracellular viruses 
activated by the various inciting en- 
vironmental factors mentioned pre- 


viously, to the “hybridization” — ay 
intracellular virus and the m2. sa. 
lian cell, to somatic mutations. . al. 
tered enzyme patterns and to mo: {ied 
mitochondria. But, regardless the 


known inciting factors in the‘. 
genesis,” and regardless of the «ari- 
ous theoretic explanations «©: the 


“formal genesis,” in every cas of 
cancer the end result is esseniially 
the same. 
Cancer is a process in which: cer- 
tain cells of an organized cell group 
have become parasitic on and finally 
fatal to the mother organism. These 
cells are truly traitors from within, in 
contrast to those responsible for the 
communicable diseases, which are all 
invasive gangster cells (bacteria, pro- 
tozoa, viruses) from without. If cells 
become parasitic solely because they 
are activated by latent intracellular 
viruses, as some believe, it is neces- 
sary to postulate the existence of al- 
most as: many viruses as species and 
individual organisms, since each 
spontaneous cancer is species specific 
and largely individually specific. The 
phrase “individually specific” means 
that a spontaneous cancer arising in 
an individual organism of any species 
cannot be transplanted successfully. 
as a rule, to other individual organ- 
isms of the same species, unless one is 
dealing with highly inbred strains of 
animals, the members of which are as 
nearly alike as identical twins. 


Cancer an “Autoparasite” 


Although I hesitate to introduce 
new terms, one may think of cancer 
as an “autoparasite,” in order to set 
it apart from the communicable 
diseases caused by external parasites. 
Perhaps the term “autosite” con- 
trasts better with “parasite.” but 
“autosite” has already been applied 
to the independent member of para- 
sitic twin monstrosities. It is interest: 
ing that some cancers do_ possess 
characteristics which can be thought 
of as belonging to a latent parasitic 
twin, the production of which is with- 
out question an abnormality of the 
developmental process. 

—From The Journal of the American 
Medical Association 137:16:1362 
(August 14) 1948. 
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